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This series is of the square 
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by the predominance of 


length over width. 


9G is another pattern to 
bear in mind when an 
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is required for a full or 
partial denture. Centrals 
of 5G are 9-4 mm. in 
width and 13 mm. in 


length. 


STREET LONDON : 


Telegrams: “ TEETH, RATH, LONDON” 


by 
SUC 
| 


BRITISH DENTAL 


1952 


December 2, 


JOURNAL 


The Journal of the British Dental Association 


(Incorporating the Mouth Mirror 


and the * Dental Gazette 


First and Third Tuesdays in each month 


Price to non-members - 2s. 6d. per copy. Postage 3d. Annual Subscription €2 10s. post free 
™ 
CONTENTS 
Original Communications PAGE 
Caries—-The Present Position. By Professor A. I. Dartinc, M.D.S.Durh., F.D.S.. M.R.C.S.Eng 
L.R.C.P.Lond. 279 
Chairman’s Address at the Opening of the Sixty-third Session of the Dental Board of the United Kingdom 
By FE. Wittrep Fist. ©.B 289 
\ Clinical and Pathological Evaluation of a Sulphinic Acid Activated Resin for Use in Restorative 
Dentistry. By Jouxn W. McLean, L.D.S.Eng., and Ivor R. H. Kramer, L.D.S.Eng 291 
Short Communication 
Temporary Discoloration of a Tooth Following Injury. By W. Herpert, 293 
Practical Note 
An Active Space Retainer. By H. L. Errew, B.D.S.Sheff., L.D.S.Mane 293 
Orthodontic Notes 
Anchorage and the Mandibular Arch 295 


Cleidocranial Dysostosis 


Ah excellent 


--but what will he say 
6 months from now? 


When his new dentures become stained, will he, thro 


ignorance, clean them with a household sco ind 
—— blame you because they no longer fit! 

Over three-quarters of a million people do u urers 
for cleaning dentures. Over half of all dentu u 
makeshitts that cannot disinfect the denture « ove 
staining! They need your advice when dentures are new 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and ts suitable tor . ed 
denture materials, especially acrylic resin. You be 
doing patients a favour, too — because Sterade ining 


costs less than the commonly used makeshitts 


WHAT STERADENT iS 


Steradent, dissolved in water, gives an alkaling ion 
which releases nascent oxygen. The dentu be 
steeped overnight, or for twenty minut { ind 


when necessary 


Steradent 


Specially made for cleaning dentures 
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SSISTANT Secretary Applications are invited for the post of may be arranged The terms and conditions of th 


is 


third ASSISTANT SECRETARY ~ the BRITISH DENTAL will be in accordance with the Authority's application 


“ ASSOCIATION, 13. Hill Street. Berk Squar London, W.1 Ireland of the Spens Report Application should be made on a 
Applicants, who d not be recewtcred usts, should have had form which may R. Mained (with further particulars) from the 
considerab experience of secretaria admunistrative work Secretary, Northe Ireland Hospitals Authority, Friends’ Provident 

a The salary will be in accordance qualifications and experience Building, 58, Howard rect, Belfast. and which must be returned 


but will not be less than £800 p num The post is super- SO as to be reccived 
annuab!¢ Forms of application may tained from. the 

Secretary, 13, Hill Street, Berkeley Square, London, W.1, and vs United Birmingham Hospita 
must be returned not later than first post. Monday, December for the post of non-resident DE 


ater than January |, 1953 


Is Applications are nvited 


‘TAL REGISIR AR (Registrar 


15, 1952. Grade) foe duty primarily at the Queen Elizabeth Hospital, com 
rs mencing January 1, 1953 The post is suitable for those preparing 
3 EXAMINATION DATE t take higher qualifications, and is recognised by the Royal College : 


of Surgeons (England) for the purpose of the F.D.S. cxamination 


=. College of Surgeons of England ALTERATION in Application forms may be obtained from the Sceretary, United 5 
the F “ ete EX AMINATION DATE, 1953 The date o Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15, 
= xamination fas been changed from December 9 and should be returned to him as soon as possible, November 26, 
b 1952, to January 15, 1953. For further details please apply to the 1952 
Examinations Secretary, Examination Hall, Queen Square, WC.1 
<RQ? 
ORTH West Metropolitan Regional Hospital Board. Whole- 
ume SENIOR HOSPITAL DENTAL OFFICER (salary scale 
COURSES £1.300—41,750) required for duties in the Bedford Group (4 sessions 
NSTITUTE of Basic Medical Sciences ull-time course of 4 week), Luton Hospitals (3 sessions a week), Hitchin Hospitals 
demonsirations in ANATOMY, APPLIED PHYSIOLOGY and | (2 sessions a week) and Three Counties Hospital, Ariescy (2 ses 
PATHOLOGY in their application to DENTAL SURGERY, and sions a weck) Hospitals may be visited by direct appointment 
in DENTAL ANATOMY and HISTOLOGY. will be held at the with the Secretaries at: 3, Kimbolton Road, Bedford; Luton and 4 
Royal College of Surgeons of England from Monday, January 19 Dunstable Hospital, Luton, Beds.; and Three Counties Hospital ; 
to Friday, March 13, 1953, both dates inclusive The fee for Ariesey, Beds. respectively Detailed application vluding date 
this course is £26 Ss. Full details are now available, and may of birth and three referees, to tary, North West Metropolitan Z 
be obtained upon application to the Secretary, Institute of Basic Regional! Hospital Board, 11a, Portland Place, Wl, by January 
Medical Sciences, Royal College of Surgeons of England, Lincoln's 3, 1953 
Inn Fields, London, W.C.2. Tel. HOLborn 3474. W. F. Davis, 
Secretary, Institute of Basic Medica! Sciences | UDLEY Road Hospital, Birmingham, 18. Full-time SENIOR 
foam = HOUSE OFFICER required in Dental Department (resident) F: 
7ASTMAN Dental Hospital Instit Dental Surgery Post vacant January 1, 1953. and recognised for F.D.S. quailifica- | 
4 Gray's Inn Road, W.C.1 DENT AL "i HAIRSIDE ASSIS- tion Salary £670 per annum Applications, stating ag nation- 
TANTS COURSES 1953/54 The next course will commence on ality and experience, together with the names of tw referees, to 
Februar, 16. 1953, and . a limited number of vacancies for the Secretary 
Education The course ig non-residential and will be of one OYAL Victorna Hospita Belfast Dental Hou Surgeons 
year’s duration A nominal salary will be paid Further parti- | Applications are invited for the following posts: (a) Two full 
culars and application forms obtainable from the Secretary and time RESIDENT DENTAL HOUSE SURGEONS, (b) Two full 
Finance Officer. The closing date for applications is December time of part-time (non-resident) DENTAL HOUSE SURGEONS 
1S, 19452 | (preference given to full-time); (c) One full-time (non-resident) 
oe ORTHODONTIC HOUSE SURGEON Appointments for all 
PUBLIC APPOINTMENTS | above posts are from January 1 to June 30, 1953. Commencing a 
salary £350 per annum, rising to £400 p.a. for second appointment : 
OYAL Dental Hosp.ta!l of London Schoo! of Dental Surgery | leas £100 per annum if resident Applications t reach th 
(University of London), Leicester Squar W.C.2 Applications ! Administrative Officer. Rova!l Victoria Hospita Belfast, Northern 
are invited for the post of DEMONSTRATOR in OPERATIVE Ireland. by first post December 15, 1952 . 
DENTAL SURGERY, 2 or more sessions week!y Salary scale 
from £210 x £20-—-£27 2 sessions to £720 x £60 to OUTH Devon and East Cornwall Hospital, Greent 
£900 p.a. for 6 sessions sessions mmence at 9 am.; Plymouth Applications invited from registered Dental Pra 
afternoon sess soimtments are subic to annual titioners for the appointment of Resident DENTAL HOUSE 
re<iccton SSCSS a fregistrab dental! SURGEON (first, second or third posts), vacant December 9 
qualification ‘ s of their application, together 1982 This post is recognised by the Royal ¢ ege of Surgeons 
with the names of 3 refe Dean as fulfilling the requirements of Candidates for the I wship in 
Demtal Surgery Applications, together with copies of three recent 
TH London Hospital! Dental Sch Applications are invited testimonials, should be sent to the undersigned as soon as possible 
for the post ~~ PART-TIME DEMONSTRATOR in the Arthur R. Cash, Secretary, 7, Nelson Gardens, Stoke, Devonport. 
DEPARTMENT of PROSTHETIC DENTISTRY The appoint- | - 
ment wil! be for one vear renewab ip to a maximum of three FU LL- time resident DENTAL HOUSE SURGEON required for 
years in this aracdk Initial salary according to experience and the Brighton and Lewes Hospital Management Committee 4 
qualifications on a scale £75/ £150 per weekly session per annum. Group Hospitals Vacant December 17 The post is recognised 
Minimum attendance three sessions per week Candidat should for the F.D.S. and offers a wide range of experience, including 
State if ther an any days on which th r : hildren’s and orthodontic clinics Applications, giving details of 
full Particulars Of previous experience qualifications, age and experience, together with the names and 
tions (four cs), together with the n addresses of 2 referees, to > sent to the Administrativ Offi 
be forwarded to the Secretary, The | as soon as possible 
lege, Turner Street, E.!, not later th 
appearance of this advertisement Co NTY Council of the County of Stirling tment of 
- _ 4 Chief Dental Officer ms are invited for point 
ORTHERN Ireland Hospitals Aut ty Appointment of Con ment of a CHIEF Nn OFFICER at a salary of £1,250 x 
sukant Dental Surecon Th Authoritv invite applications for £50—41.400 point of commenmement on the salaty sca will 
a post as CONSULTANT in DENTISTRY The post will be on depend upon previous experience The appropriate Whit Coun 
a whole-time basis with primary duties at the Maxillo-Facial Unit, cil conditions of service will apply The appointment w tx bject 
Throne Hospital, Belfast. Other duties will include attendance at to the County Council's Superannuation Scheme, and the success 


the Royal Victoria Hospital, Belfast, and at provincia! clinics as ful applicant will require to satisfy a medical examina as a 
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po» \pplications with partuuu: f 
qualifications, together with pies of 
monials, * at miged with the undersigned not lat « than four 


tee la t the date on which this advertisement appears. James 
1) Ke mty Clerk County Om Viewforth, Stirling 
Rib ! Kinross Jowm County Coun Applications ar 


m amtored Dental Surgeons for the post of SENIOR 
DENTAL COFFICER Salary £1,250 by ann 


ia nerements of £50 
\oplcations to be lodged by December 15 Particulars 


a from the Coun Clerk, ¢ ty Offices 


(COUNTY Borough of Dudiey. SENIOR DENTAL OFFICER 


are invited from Dental Surgcons for the above 
post salaty scale £1,250 per annum rising by £50 to £1,300 
per an Tr candidate appomted wil! be responsible for the 
‘ Dental Service, which covers inspection and treatment 

f fren and denta) care of mothers and young children 
ind t Nationa! Health Service Act Th intment w t 
sug bic and a car allowance w be pavat m the Council's 
starim@ age. Qualifications and expericn 
act th ames of three referees, should be received by the 
(immediately Wadsworth. Town Clerk The 
! Dudley November 10 
( CESTERSHIRE, County Counci Appointment of 
a COUNTY DENTAL OFFICERS Applications are invited 
fron ‘ 1 Dental for th abor« APPomntme nts 
with the Dental Whitly Council! (Loca 
A per annum rising by annua nerements £50 to 
4 manumum f £1,250 per annum; the Coun has discretion to 
Jetermine the commencing salary in a tar with the candidate's 
‘ Travelling and subsistence a wames wi be paid 
ax the Council's scale Th Appointment will subrect 
to the provisions of the Nationa! Health ce (Superannuation) 
Regulations (1947) and the successfu fates must pan a 
mod ysamination forms of applicatwr with particulars 
th lulies and naditons of appoimtment, may be obtained from 
the County Medical Officer of Health, Berkeley House, Berkeley 
Stre Crhoucest t whom completed applications. with copies 
of three recent testimonials. should be returned within 14 days of 
this advertisement Guy H. Davis, Clerk of the County Counci 
H Ciloucester 
POROLGH of Cheltenham Appoimtment of DENTAL 
Yost ROEON Applications are invited from registered Denta 
Surge ‘(malic or female) tor the abov time appointment 
Sala < £500 Der annum rising by annual increments of £50 
to 4 maximum of £1,250 per annum, the commencing salary being 
fixed according to experience of the selected applicant The duties 
will nection with the Schoo! Health Service in the Borough 
{i ¢ yham which is an “Excepted District’ under the Educa 
t \ i944 and the Officer appointed w he in the service 
f {; oucestershire County Counc The Conditions of Service 
Scoond Schedule to the Memorandum of Recommendations 
Dental Whitley Council (Local Authorities) dated February 
“ apply to the appointment which wi be subject 
1 ec calendar months’ notice on cither sid The successful 
ame im owill be required to pass a medica xamination and to 
und the appropriate Superannuation Schem Appl: 
particulars of qualifications, training and experience 
copes  Uiree recent testimonials ’ be sem the 
1 wih days of the appearan vt this advertise 
n D wood lown ¢ Municipa Offices, 
n 


S! AFLORDSHIRE County Counci Appointment of DENTAL 
« SURGEONS Applications are invited from registered Denta 


ue ‘male or female) for vacancies which exist Wed 

nesbur Tamworth Bilston. Darlaston and Can case 
f permanent whole-time appoimments th sa ten 
annual increments of £50 to £1,240 per incr 
ments be given for previous service Appl r tem 
pora part-tim appointment wil ais wid 
this way should state the number half-days per 
week ive available Travelling expenses w b paid 
a rda with the County Council scale and in certain of th 
ap motor car casentia \ lodging allowance f 
»« r week and return cailway fare home every two months wil! 
be paid f i Maximum period of six months where successful ma 

andi for whole-time appointments are married and have t 
ma wn homes outside the geographical intvy while secking 
housing accommodation The whole-time Miments. which w 
t one Months notice In writing on ther suf wi 
also t ‘ to the provisions of the appropriate re annua 
thon A ind Regulations Confirmation f appointment w t 
subject ve selected candidates passing medical examin ys and 
mitting their birth certifi forms and <ts ‘ 
duties may be obtained from the C fical Officer of Health 
Coun KR fines, Stafford. and applications must be rec 1 by 
him mot later than December 16, 195) T HO Evans. ¢ k of th 
‘ ‘ Coonty Buildings, Stafford? October 


December 2, 1952 


\ TARWICKSHIRE County nt 
Officer's Department DENTAL OFFICERS App 
Denta! Surgeon 
who'e or part-time Officers wh ume 
in new school denta nire with mod 
‘ppointments, both whole and part-time, are to 
nently equipped clinics in other areas of th 
Officers will be paid a sessiona! fee in a r 
sic and whole-time Officers on the Dental Wh 
ihe commencing salary according expericn 
ulara and forms of application may be obtained 
School Medical Officer, Shire Hall, Warwick, to 
iid be returned not 
ephens Clerk of the 


nvited from fr 


fr'Fe County Counci Health and We'fa Department Apr 
cations afte invited Dental Suracons to act as DENTAI! 

OFFICERS in the County Dental Schenx« Consideration ma 

be given to mecting housing requirements Salary £800 rising 

annual increments of £50 to a4 maximum of £12 per ann 

with placing im accordance with the Denta 

(Local Authorities) Scale Duties w consist 

tion and treatment of school children, treatment 

and nursing mothers and pre-schoo rildren 

medical examination under superannuation sche 

reserve te right terminat th Appointment 


nm marriage Applications. stating 
with copies of recent testimonia 
Medical Officer, County Building 
1 days from the dat f whe 
No canvassing. J. M. Mitche 
Cupar-k ife November 13, 


\ IDDLESEX County Coun County Health Departn 
DENTAL OFFICERS, registered Dental Surgeons (whole-tim 


Part-time considered) required initially in Area 10 (Staines, Felthan 
Twickenham, Sunbury) Private pract not allowed f full-tim 
Duties includ Inspection and treatment of moth ind 

children Salary scale £800 £50-—£1.2450 p.a. inclusiv Previou 


xperience may determin commencing salary as Whitley Cour 
mmendations Establi 

prescribed conditions 
ence, 2 referees, to Arca 
Street, Teddington, by December 
vassing disqualifies CC. W. Rad 


L.432, B.DJ.). Car 
tk of the ¢ nty Coun 


ERBYSHIRE County Counce County Health Department 
Applications are invited from registered Dental Practitioners 

for the whole-time superannuable post of DENTAL OFFICER 
Duties include treatment of expectant and nursing m rs, pre 
schoo! and school children Salary £800 p.a. by annual increment 
of £50 to £1,250 pa Travelling expenses and subsistence a 
payable on the Council's scale Particulars and application forms 
ire obtainable from De. J. B.S. Morgan, County Medical 
County Offices, St. Mary's Gat Derby 


C° NTY Borough of Swansea Appointment f whole-tin 
* Demal Officers Applications are invited from registered Denia 
Surgeons for appointment as full-time DENTAL OFFICERS. Salar 
will be in accordance with the scales recommended by the Denta 
Whitley Council, 1¢., £800 x £50 to £1,250 per annum, Duties 
are mainly Schoo! H but include maternity and child 
welfare services The appointments will be superannuable and 1 
successful candidates will be required to pass a medica! examinat 
The persons appointed wil! not be ! 
Practice Applications, stating age 
and the names of three persons to whom ref 
should be delivered to the Medical Officer of Health. The G 
hall, Swansea, not later than Monday, December 29. 1952 
sing, cither directly or indirectly, is a disqualification. T. B. Bowe 
Town Clerk. The Guildhall, Swansea. November 4, 1952 


require Dental Surgcons as wh 


ONDON County ¢ 
+ time DENTAI OPELCERS ) priority lent servi 
Remuneration £800 —41. 256 commencing salary lependent 
APerience Pensionabic Persons appointed not p ded fron 
private practice outside normal clinic hours subject t prescrib« 
ynditions May be opportunities for addity evening 
work Further details from Medical Officer of Health (PH’/D 
The County Ha Westminster Bride Oo 
YITY of York Education Committ Applications a invit 
( 4 from registered Dental Surgeons tor the permanent 


full-time DENTIST in the SCHOOL DENTAL SERVICE 


in accordance with the recommendations of th Whitley ¢€ n 
fc the Health Services Seale: £800 =x £50—£1.250 (maximum 
Appointment w b subject to th Lox Gor Supe 
annuation Act of 1937 and to the passing of a m exam 
thon Forms of app ation and further par ars oT t wtair 
trom the unders gned on receipt of a stamped fdressed fool« 
nvelope. and shoud be eeturned within 14 da 
H Oldman <f Ed 
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Telephone : 


COVER 


GROsvenor 1172 


Cc NTY Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male or female) to fill 


vacancies, both mobile and fixed, in 


various parts of the County. 
Duties wi < Mainly inspection and treatment under the Schoo! 
and M. and C.W. dental schemes and will be carried out under 
he supervision of the Chief Dental Officer or his deputies. Oppor- 

are «available for Dental Officers to gain experience in 

Anaesthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £800 x £50—£1.250 with twavelling 
ind subsistence ywances, where necessary. Previous experience 
nN private with other Local Authorities will be con- 
sidered fix.ng a commening salary The ate super- 
annuable and successful candidates be required tO pass a 
medica! examination Application forms, 


with further particulars 
are obtainah from the Deputy County Medical Officer, County 
Hall W d 


al 
practice 


n posts 


will 


CHE 
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DENTAI 
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Educatio Bolton, as soon 
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* exist r 


Counce! 
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possibic 
WEsT Sussex County 

Officer Applications are invited from registered Dental 
tioners for the appointment as a whole-time SCHOOL 
OFFICER for the Shoreham and Southwick area. The salary scale 
will be in accordance with the recommendations of the Whitley 
Councils for the Health Services (Great Britain}—Dental Whitley 
Counci! (Local Authorities), viz.. £800 per annum rising by 
annual increme of to a maximum of £1,250 per annum 
together with tra ng and maintenance allowance accordance 
with the County Counci!’s scale) The appointment is superannuable 
ind the suceessful candidat be required pass a medica! 
examination. Further and form of application may be 
obtained from the School Medical Officer, County Hal), Chichester 
by whom all applications endorsed ““Sch< Dental Officer’’ 
envelope should be received on before December 12, 1952 
C. Hayward. Merk of the Coun County Hall. 
Chichester 


SCHOO! 


Town ¢ 


Counc 


of Dental 
Practi- 
DENTAL 


Appointment School 
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ts 
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to 
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{ County of Leicester SCHOOL DENTAL SURGEONS (male 

} * or female) required Salary scale £800 x £50--—-41,250 pia 
Posts pensionable Consideration given to registered disabled 

| persons Application forms, including terms of service, to be 
ytained from J. A. Chatterton, Clerk of the County Council, 
Coumy Offices, Grey Friars, Leicester, must be returned not later 
than December 23, 1952 


‘ITY of Norwich 


( Applications for the posts of ASSISTANT 

* SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or female Salary scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum. Particu 
lars can be obtained from the Medica! Officer of Health, 68, St 
| Giles’ Street. Norwich 

| BRIGHTON Education Committee Applications invited from 
| registered Dental Practitioners for post of ASSISTANT 
DENTAL SURGEON Salary £800 rising annually by £$0 to 
£1,250, Application forms and details of conditions of service 
obtainable from Education Officer, $4, Old Steine, Brighton, to 
whom applications should be sent within three wecks of appearance 
of advertisement. J. G. Drew, Town Clerk 

} YARMARTHENSHIRE Education Committce Assistant Dental 

| 4 Officers Applications are invited from Graduates or Licen 
tiates in’ Dental Surgery for the appointment of wh tim 
ASSISTANT DENTAL OFFICERS as follows: (4) One tor the 
Brynmair Schoo! Clinic. Lianelly A new fully equipped dental 

| surgery has been established at the Clinic: (b) One mainly for tem- 

| porary clinics at schools in the County Portab equipment will 
be provided Travelling expenses will be paid in < with 
the County scale. Salaries, £800 per annum rising t incr 
ments of £50 to a maximum of £1,250 per annum The commen 
ing salary wil! be placed at a point on the sa commensurate with 
Local Authority experience The Authority may allow one incre 

| ment for each year of experience in practice up to a maxomum of 
five years. The posts are superannuable and the successful cand 

| dates will be required to pass a medical examination. The success 
ful candidates will be under the direction of the Chief Denta 
Officer, and the duties w comprise school dental inspection and 

| treatment, but other denta! dutics may be imposed from time to 

| time (including dental treatment under the Health Committee) he 

| appointment wil! be terminabic by two months’ notice n writing 

} on enher side and w be subject to the conditions of ser 

| laid down by the Dental Whitley Council (Local Authorities) of 
the Whitley Councils for the Health Services App forms 
may be obtained from the undersigned, and should ned 
not later than December 6, 1952 lorwerth Howells ot 
Education. County Education Offices, County Ha Carmarthen 


\ 
| 
{ 
| | 
| 
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men 
part gdentia 
We have 4 suc con ance 
wi exper 
dealing’ out jones isposal 
5 tie re 
thi nquiries a 
your 
invited. 


* 


AL JOURNAL 


CLAUDIUS ASH 


SONS & CO., LIMITED 
26-40 Broadwick Street, London, W.1 
‘Phone GERrard 5041 (9 lines). "Groms ‘Frenes, Piccy, 

London’ . 
In Association with 


Elliott & Co., (Edinr.) Ltd., The Midland Dental Mfg. Co., 
Ltd., The Western Dental Mfg. Co., Ltd 


THE DENTAL SURGEON’S 
COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


90°, ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or IS years. 


90°, MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- 
meats over a period of 20 years. 


Li ADVANCE for dental equipment with 
repayments over years. 
MOTOR CAR HIRE PURCHASE = Maximum 


terms allowed by Board of Trade 


DENTAL SURGEON'S MOTOR POLICY 
Rates cannot be equalled by any other source 
Compare our quotations with others 


Ful! No-claim-bonus allowed on transfer 

First class claim service 

LIFE AND ENDOWMENT POLICIES with 
special rates for the profession 


Full Particulars from 


J. W. SLEATH & CO., LTD., 


1S RED LION SQUARE, HIGH HOLBORN, W.C.| 


Phone : CHAncery 4375 67 


December 


H AMPSHIRE ¢ nt 4 
cw A \ 
j n M 
AMORGAN Educa r A t k 
{ Tim r kd i \ 
niment f ASSISTANT DENTA R¢ 
£ sing by nent 
n ’ rev exper ak 
Dental Sure j 
I ng B Forms of t 
m tained f D M 
H Pentre. Rh fda 1 
1 be ved as s pos ( 
in 
SALFORD Education Comn Assistant 
‘ Applications are invited f t post ASSISTAN 
OFFICER Salary £800 x £1,2 Pre s 
iken imto account when fixing t mmencing 
S subject to the usua ~ Loval G r 
Form application and ir f 
ned from the Director Education, Educa ( 
Stre Salford, 3, to whom the m t 
1982 H. H. Tomson, Town Clerk 


SLE of Wight County Counci 
Officers (2) Applications 
two whole-time ASSISTANT 


vent staff of the Counc at @ salary on the « ts 
by annua! increments of £50 to a maxin 
annum, im accordance with r mmendations D 
Council (Local Authorities), Duties w t 
f schools about the Count Ja i ng a SS avail- 
ible In addition 1 succes candidat s ™ d to 
Jertak private practi n Council's within certain 
fetined limits Forms of application and part irs may be 
‘tained from the undersigned, to whom forms mus returned 
m J, not later than December 12, 1952. L. H. Baines, Clerk 
ft County Counc Coun Ha Newport, I.W 
(COUNTY Borough of Reading ASSISTANT DENTAL 
‘ OFFICER Applications ar wited from Dent Surgeons 
for th above post Salary on th approy at t t scale 
ts00 £50-——£1,250 per annum S nee 
appointment subject the pro t ate 
Superannuation Scheme and th lowesstu t re 
juired to undergo a medic cxaminat.on I tion 
ind conditions of appointment may b« btained Medical 
Officer of Health. Town Ha Reading, 1 whom th d be 
return SOON as possibic G Dariow, Town ¢€ k N m 
195) 
"THE County Counci Clackmarna Hea ment 
App are nvited from registered Dent Surg «for 
the whole-time post of ASSISTANT DENTAL OFFICER r the 
Schoo! Medical and Maternity 1d Child V f Schemes of the 
( n The salary w “ec at the rat £50 
annually to £1,250 per annum, with pla gua 
and experien If req ‘ 
) ted The appointment w Ss ect t Local G rn- 
nent Superannuat n (Sootland Kat ndidate 
s« sd will be required t ndergo a m a! exan 1 prior to 
pp men Ap ations, w copies ) € 
t mt testimonials, should be dged with t ( « k, County 
B lings, Alloa, Clackmannanshi within ja n the 
date of this pub ation 
Co NTY Borough of Barrow-in-Furness TEMPORARY PART 
TIME DENTAL OFFICER Apr ations a vit from 
Practit ners for it t 
n suceces i ndidat work an 
f th ess ck R t th 
art T sca t Dental Officers adopted B Denta 
As ton The dutic t t n 
n fetai's f age qualificat ! x j 
iddressed to the Medical Offic H H B 
to reach him not ‘lat t M n 
Lawren Allen, Town k Town Ha i I 
Attendants (women) req L¢ t 
ne to 144s Det and OF 
Health (PH DI) we mty Ha St 
PRACTICES 
Available 
YORKSHIRE City Old stablished pract G 
terrace and np ving atn 
app a 


Practitioner being reason for disposa 
t to—RBox 1370 


Appomtment of As 


r nvited for t any 
DENTAL OFFICERS 


Qos? 
I 
a 
Officer 
ENTAIL 
Service 
na e 
Chapel 
December 


ES 
| 
TRAC 
spo sA 
aNERSHIP 
| 
assist oll 
Dental 
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ual ¢ Stat 
I de Comprising: surgery, waitin 
and Ww Inclusive furnitu eq 
¢ main street £3,500 


DENT! Surgcon’s old established practice 
for sale in Midlands cit Leased 
fully ang modernty ‘ 
£16.00 administration pr x 
Part ‘ enquirers 
Box 1372 
OXFORD is 
id and)» work 
sving g accon 
throug Owner ret » - 
Box 4 
f Channe 
ry 
x is 


19 Welbeck Street, London, W.! 
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t repute 
‘ 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examin- 


sistent turnover 
Protit margin 
12 KK Mclusive 


: ations including the F.D.S. England and Edinburgh; 
Centra ated H.D.D. Glasgow ; Diploma in Dental Orthopaedics; 
sidered. M | Diploma in Public Dentistry ; L.D.S.,M.D.S., B.D.S.; 
of all Universities and Examining Bodies. 
W« stat Write to the Secretary 
t 
ri ! greatly (stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 


ip-to-dat juipment 
apply G Jon Smith & Park We 
Street, Glasgow, C.2 


pr s town and ma a 4 G 
audited xpenses gh ving accommoda 
agents.—Box 1237 


Wanted 


F,XPERIENCED Denia! Surgeon wishes 
= « shed. busy pract 1 Glasgow 
Living accommodation preferred Replies 
1384 
XCHANG! Durban. Sout Afr Engli 
off lighly remunerat 


«particulars Let, main road, Belfast Fully equipped, furnished dental 
West G surgery, waiting room and workshop X-Ray facilities, latest 
rn equipment Let on 
ver £5,04MM area, without capi Box ) 
Box 1380 W! pIMPOr! STREE I Available shortly—two luxuriously fitted 
e for fa suiting rooms in one of the finest houses n th 6treet 
ss re pts £5,301 Suitable for one or two Dental Surgeons Constant hot water and 
I details, n central heating. Sceretarial services can be provided. Reasonable 
rent.—Box 1265 
T° n rin Case, Suit profes na ns with first 
good class clas ing mmodation Available busy thor fare of 
Scoland Oxford Inclusive rent £300 per annum, plus rates forma 
confiden t Box tion apply-—-Box 1394 
ACCOMMODATION WANTED 
siman, 3¢ ears SM ALL unfurnished flat urgently needed betw i East 
sta irs thin r id y ruple 


easonable Jistance London 


ints 


m equipm et PARTNERSHIP 
nsiv flat ib I ENTAL Surgeon (Guy's) seeks partnership or h 
t de j Genuine Bournemouth area Would msider exchang { practice in 


Kent taking over £5,000 


Box 12 


APPOINTMENTS 


HOUSES AN D PROFESSIONALI Vacant 
ACCOMMODATION YOUNG Demal Surscon required Assistan 
HANTS Det prop 4 yartnersaip G midd ss pract fl cvat 
By M ist nscientious work Suffolk ‘ Excellen 
Details: Vernon Allen. FV HW High St Lond sport and s nditions.—Box 1395 
N ¢ MOL ntv.ew 002% W IGA Assistan juired w “ pa ip Box 
*TWICKENHAM, London Road, lar { fet 
lent ASSISTANT with view to partnership requir West Sussex 
station. Part garden scheduled as jing p sats for orthodontics and ora Sta ‘ Xp ’ 
Teler CHAncery 7037 POP No Agents re n.—Box 1402 
wan 1 for is pra 1 
Wa Mainly res Ex ui business | ondon. Ex 
premises, centra Spac 1s ng accommodation, casily con man Box 1408 
Sats Ground fk dea Warnes SSISTANT required for progressive conservat pract n 
and workin ms Detinit ning Box seasid town, South Wales Remunerati alary plus 
U ge R Hat cy Street Dental surgery ) equipped but al! commission basis Complete clinical freedom I equ d 
rcluding c and a pow and X-Ray service surgery Permanency Box 1410 
tog - ver with finished maisonette f 2 heds ch with bathroom } gle ANT required for nservative practice in South East 
1 reception, kitchen. £1,000 p.a. inclusis Matthews & Goodman, ssex Principal and one assistant working in c well 
38, Bucklersbury, London, E.C.4. CIT 627 xten. 2 appointed surgcrics. Salary plus share of profits.—Box 1412 
“THREE room self<ontained flat, lock-up shop and waiting room Goop Assistant required, busy practice day week; good 
furnished. Ideal district for Dentist. —Box 1392 salary Permanency with prospects for right man.—Box 


1414 


| Founded 1892 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R, 


| Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UN timirep 
INDEMNITY against costs and damages in cases undertaken on their behalf. 
will secure indemnity for those practising overseas. 


| ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 


(N> Entrance Fee payable by candidate for election within one year of registration.) 
| Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


| VICTORY HOU SE, LEICESTER SQU ARE, W.C.2. 


Membership exceeds 26,000 Assets exceed £120,000 


An additional subscription 
Entrance Fee 10s. 


£2 for members of more than three years’ standing. 


GERrard 4553 & 4814 


work, cquipped surgery workshop, etc Also nice Kk 
rent Price £5,000, half payable out of incom No 
Box 137¢ 
m ck | 
QP South side of Glasgow — 
ING pra j d 
Unrivalicd situation in ideal Tudor build = 
Complete £2,500 Furnished house for rent : 
only Ex progress 1udited a in's x 
net; bad debts neg Pleasant modern 
surg ‘ aboratory, attract wa g m 
t cha “t Als nexp 
good area. at £10 p.m. Furnit taken over ‘s 
prospect Box 1388 
\ 
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HUNTIN’, S TIN’ & FISHIN 
Until you have lived in the country it is difficult to appreciate thy 
advantages offered by a county practice. If you are looking for such 
4 practice, or a position as assistant with a view to partnership. here 
are a few on our lists. 
1)’ RSET those looking { impcces CORNWALI Old established 
. Maintained to perfection. together with a lucrative 4 increas House situated in centre of sn cus of 
“ n ntiry town, the should interest y Ihe er and harbour, yachting t Crarag P 
hed r the frechold w reasonabic, and includes a g for sa ’ rental 
mest furnitur the price asked for goodwill « in accord SLE OF WIGHT Dental Surgeon j~<csta sh 
with morket mdi tions The wh represents an jtwtanding ynducted in splendidly appointed detached Pra 
t for someone who likes country life Ideally suited and use £4,250 
who to make thelr | COMERSET.Amistant rcauired. preferably snale 
cession suitable dental surgcon. | cx mt 
OUCESTERSHIRP. establist ' 
G sing £5.000/6.000 } shed practice Assistant required. Or assistant 
gris ) a year Conducted muse with 4sion. Nice country practi ; neen roundings. No 
Accommodation professiona modern cum 
and freshly equipped: garage. There is also additiona [ Assistamt required view partnerst alary 
¢ acommodation if required pposition on fixed fr cOMmmission Mixed t 
listrict Accommodation sh nor b 
¢ SEN. Dental Surgeon's old-established practice carried o 
Grossing £11,000 1950 51. Surgeries, and workshop which is With o¢ definit 
vara with very modern equepment Pattnership considered Jistrict Accommodation should not 
Manager and stant j vedia 
W NORFOLK Old established practice in countey town For good ass practice 
arreed on im he with living a nmodation Terms Fess! x Qualified manager rea { for pra M 
ha sult Dover 4 txperienced or newly quali nfurr 
COTTRE CO 
, ELL & CO. 
15-17 CHARLOTTE STREET . LONDON 
Ielephone : LANGHAM 5500 Telegrams : “ TEETH, RATH, LONDON” 
4 ASSIST ANT Dental Surgeon (fu part-time) eequired in old 1)! NTAL Surgeon required for one day session 7 
South Birmingham practice Special know!edg jays. Surrey, 21 miles trom | R 
f sure w orthodontics advantage but not essentia Stat 
salary required Box Wanted 
XC EPTIONAL opportunity. Assimant requ must ha vom } {' Recently fied LDS Leeds) H 
experience private practice 200d anaesthetist and conservativ Ss ’ wed 32. marricd s Assis 
ke Busy mixed practice; avcrag and prospects partnership in Hu Pre Box 44 
suitat man Bow 1418 | DS Edin... aged 2 req s Assistantship with 
NPERTENCED Dental Surgeon required industrial practic ‘ » partnership Good references st t 
»'« tral London areca (10 minutes West End Well appointed fully Box 1442 
ry with staff Mainiy mscrvall work Excellent | D.S.11949). aged 26 Assistant! bly in No 
5 prospects nd remuncration > conscien Fullest West. Exp nec as H sc Surgeon an NOH 
arms t t Box 1420 act Box 1444 
ST Country Young qualified Assstam f good class F_DINBURGH Keen young Dental Surgeon «-S wit 
i n market town W quipped sureger Cruarantced 4 privat practice experience, des Assistants 
within two years Awommodation arranged.—-Box 1422 us rachice Box 1446 
1)! NTAL. Surgeon required as Assistant in a good class County | ENTAL Surgeon with many years of ex r wish 
an Southern England give deta for post as Schoo! Dentist to any | al Authorit 
and exp n provide housing.-Box 1448 
( ALIFIED Assistant require comservativ | D.S.Eng.. recently qualified Assistan 
nodern ts and X-Ray ex ry xd shar 4 practice Keen, conscient sala " 
N ‘ London area or around Box 1480 
ALTIEIED Assistant requir practk in ALIFIED Dental Surgeon requires Asssta Su 
SE. London nt mnditions and prosp Please stat preferably Camberiecy district. Experien i privat ind Natior 
\perionce, salary required, ets Box 143 Health practice Box 1452 
| )! NTAL Surecon required to assist in an casily run industria | ENTIST, good appearanc very capa erat ould assis 
actice, S.B.11 area (adjacent Westminster) Two we equipped setting up. desires pusition manager ims e 5 @ 
table surgeric with trained staff Congenia weekly Fasex. London South red Box 
and wsonable hours bay prospects for enerect and | PNTAL Surgeon (1945) requires Locum 1 ns 
Man Please state age and f xperience to n » January 10 Box 4 
143) 
Lady Dental Surgeon (fu part-time) eequired SETUATIONS 
established practice. South Birmingham Special know Vacant 
sane The enzagement of persons answering these adver mer must 
SSISTANT required for busy good class practice in pleasant be made through a Local Office oo” Ministry of ae pss 
cality near Croydon Clinical freedom, chairside and clerical Scheduled Employment Agency f the applican a i ae 
r 18-44 inclusive or a woman aged 18-59 inclus nle h 
First class equipment X-ray effiient workroom, - N, 
Generous salary and commission —Box 1366 or the employment is excepted from the pr 
AMBITIOUS and experienced Dental Surgeon required, aged cation of Vacancies Order 19S: 
1-45, for ty tucrative dental surgery. West London suburb ETRODENT Ltd General Sales Mana \ i 
minutes from Water Fecellent prosp Box eccur in March 1953. based on Huddersf Preference i 
SSISTANT required with view to succession three years’ time to applicant with successful record of sales n sales pron 
Very large good class practice Croydon arca All modern ind advertising. It is essential that ample f¢ testim 
equipment: fully No insurance work prior to Act. available Experience f gcneral management prod 
Good references 590 statistical comrol may carn car promotion Ultimat 
| ENTAL Surreon required as Assistant in as t 4 tion to sit on Board will be rned by sound pe nal qualities an 
Manchester ippoimted surgery, mainiy Conservative work background Aged 25-3* Writ ynfidentia ta 
prosrx ypericn juired bility fo nters London t Chairm 94 


4 Street. London. W 
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Distress among those undergoing 
dental treatment is often 

greatest during the post-operative 
period, when the anesthetic 
wears off and the nerves and tissues 
regain their sensitivity to pain, 
Post-operative pain of this kind, 
and the irritability and nervous 
tension that accompany it, can be 
effectively relieved by Veganin. 


The analgesic and sedative action 


of two Veganin tablets will ensure 


tranquillity and comfort for your patient, 


Veganin nas never been advertised to the public Veganin is packed in tubes of 10 and 20 tablets. It is also 
available in bulk packages of 100 and 500, for surgery use only, 


Witham R.WARNER and Power Road,tondon WF 


| ENTAL Technician. Grade 1, required N.W. London Good 


EQUIPMENT 


class conservative practice Must be reliable and thoroughly | . 
I inele For Sale 
experienced go'd worker for single surgcry Accommodation 
available Age and full details to—Box 14458 SECONDHAND equipment for immediate delivery: Ash Empire 
FIRE Experienced Dental Technician required to take full \ single cylinder black chair. £45; D.M.Co, single cylinder black 
charac n busy practice Send copy references, state age, chair, £40; Schneider single cylinder black chair, £35; Ritter double ; 
ary expected. ek t Box 1460 cylinder mahogany chair. £6* Ash black pedestal spittoon, £8 
FOUIRED Dental Nurse Receptionist in Dena! Surgeon's de Trey S.B. fountain spittoon, £16; D.M.Co, D.B. fountain spit 
practx Leamington Spa Fully experienced in a duties toon, £18; Cyklon black wall bracket electric engine, 230 v. A.C., 
ind NHS State are Aperien genera Jucation. references £30; Ritter mahogany wa!) bracket electric engine. 230 vo AC 
and salars Pleasant personality, neat appearance ssentia Box £40; Wall bracket black 4 poim ljight, £10; dental cabinets. oak 
1462 and walnut at £45 10s. cach Any of the above equipment can 
Wanted be re-sprayed to your own colour scheme at an extra oost Dis 
ENTAL Technicia with ain. yeats’ cxperien requires posal of Stock: Pre-war dental burs, limited supplies; Jota 
| chnii Solila—Acme, 2s. 6d. per doz. P.C., 3s. per doz. C.C. Hil! Br 
post Ww ng anywhere.—Box 1464 (Hul!) 27. Park Street. Hu 
T! MPORARY post for | month required by Receptionist 
References —Bow 1466 | p” © processing bath for acrylic dentures, little used, condition 
as new, £1 10s Tw simple chairside units fo, ALC i 
MISCELLANEOUS | rent comprising nein bracke table and spittoon onc with 


4 . spray bottle heater and atomiser. recently renovated: one in black 
FINANCIAL assistance for the purchase of a Practice is again and the other in ivory tan. £100 and £85 respectively. Can be 
possible.—For further information please write to Cottrell & | seen Birmingham.—Box 1472 
Co.. 18-17, Charlotte Street, London, W.1 | mo 
» le. « nis 2 ental airs ng oO” 
D.D. Glasgow. F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S TOR sale. contents surgery dental chair ngine (foot 
1 instruments, ath (electric and foot), teeth and various 
and al! other Dental Examinations. Postal Courses for all the << . cs 
7 materials. flasks artioulators, vulcanisers, etc Would separate 
above examinations can be commenced at any time.—-For full Box 1474 
details apply The Secretary, Medical Correspondence College, i 
19. Welbeck Street. London, W.1 \ — a Mark 1 X-Ray machine, recently service £30 
onc S29] 
(CR THODONTIA General Practitioner, large orthodontic prac- | 
lic would meet one or two other ditto for occasional lunch por sale. 1M Ce j-<cylindc pump lair, ma ' ' 
dinner to discus ises and common problems.—Box 1468 ‘Emda jenta naine; ““Castie’’ cabinet clectric 
*riliser edesta spitto: wo top: bracket table i 
( VERDUE accounts collected throughout Britain. Modest terms ad ty retiring D mber “B 1480. 
No subscription Highest ethica! standards Send debts - x 
st or enquiries; National Medical Dental Protection Society ATSON’S X-Ray machine shockproof (Mark mode!) 
(Establishe 4 years), 80. I is R 1. Bradford mahogany cabinet Perfect condition £76 Telephon 
CUNningham 6976 
BOOKS, ETC. FOR sale Ritter American engine folding wa ket, 
A.C. 230 black cname!, £50 xcellent working ler Seer 
ANTED to Buy: or used Dental and Orthodontia Books. De P 1482 
Also Angle Orthodontia Journals. Leo L. Bruder, 1, De Kalb | 
Avenue, Brooklyn 1, N.Y.. USA 


Wanted 
MOTOR CARS WANT! D. Rotary converter for X-Ray and denta nit State 
mac details and price Box 1455 
+ LITRE Jag saloon, black, regis ) mmaculate 
— coachwork, m inica perfect, maint by garage, new WASTED In S.W. London Modern equipment, unit 1air 
tyres. battery. 8.1 carburettor M 2 Offers Ewe 4 point light, cabinet. gas machin trolleys Must < in 


good condition —Box 


ix 
WHEN SENSATION RETURNS 
- 
=_ 
SAN 
| 
4636 or write—Box 
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“UNAD” 
DENTAL OPERATING 
SPECTACLE 


Patent applied for 


Gives just the alternative 
focus needed 


* When doing a post crown 1 
did not know if I was working 
in the nerve canal or not; since 
I have had the new glasses, it 
seems as though 1am walking 


in the cavity.” 


19 Upper Berkeley Street, 
Portman Square, 
London, W.1. 
lel AMBassador 499] 


or may be obtained from 


your Local Opticiar 
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TRADE ANNOUNCEMENTS 


[pinta Suracons ta B 
bution on shoulder and down side, half be ‘ Jacket 
same Style, Jis 3d.; Long white Licentiate : half t of 
plain, Open revers, 30s. lid Smart white S.B ack s 
white shrunk d 
ves, SW, 248. 7d.: W and \VX, 268. 8d: OS 298. 6d. P stage 
‘ Many other stytes Catalogue free Ero Iwaper & ( 
Department “J Northamry 
KR! Walkhoft I 
TAME plates in metal and Li 
t I ne GRAn 1024 
condition and quantity. Picas k 
Manchester Dental Co. Ltd. 1, 1 1 Str M 
S1A-65. the famous Swedish Amalgam. is availa aga \ma 
30 seconds ADA Ma 
Depot. Verwood. Dorset 
Ht. Correct Manipula mat 
n now 5 . 
foe “Sevriton’” the new Polymerisation Pr 
Dentistry th ‘I r 
and Zelex™ the original m Th 
Jemonstration is given by a member of the Technical Div n of 
the Amalgamated Dental! Ltd., at 12. Swallow Street, Picca 
Jilly London Wl Telephone the Manager Den stration 
Department (REGent 2201) for an appointment 
MERICAN-style,  side-fastening Dental Coats ‘ shrunk 
ira! hest sizes 36 in. to 42 in ths J I Jacket 
25s Long coats—i3ls. 2d | Wells & ¢ Oxford 
Street, W.1 MUS 9075 
S' HOOL Clini hairs R 1d ned as new Similar design 
to Jinary pumy \ 
sual movements Seats ribbed t west 
19 in.. hig 1. Price D As 
Ltd Ree Hh Wa k S \ 
JECTAFLO™ Gas/ Oxygen nrin hod 
operating this most f ntal 
ana@sthesia can be demonstrated in your surgery nent, or 
at the Demonstration Hall, The Amalgamated Dental ¢ Ltd 
12, Swallow Street, Piccadilly, London, W.1 I mple nique 
of taking radiographs of outstanding diagn alue with the 
STERLING X-ray UNIT can also be shown in Demonstration 
Hal Let us know your wishes and we w make the necessary 
arrangement Write the Manager Demonstr lepartment, 
at the address given, or telephone REGent 
NTREX Basepiates Carnadex t k wr 
metallic and impression tray plates Sample d » of assorted 
Ipp and wers in all types 4s Actual ma rers: | Jones 
x C Dental Requisites) Ltd 360, Romford Road, London, 


E.7 MARyland 1037/8 
COTTON Wool Rolls. Economise with us by buying at quantity 
4 rates Packed in boxes of S00, size 14 in. N 2 at &s. 60 
No. 3 at 10s. 6d., No. 4 at Ils. 6d. and assorted at 10s. 6d 
per box Less § per cent on six boxes and 74 per cent on twelve 
boxes Also “Throat Packs,"" best quality. in boxes of one gross, 
arge 28s. 6d med um 266. 6d. and sma 24s. 6d Less 74 per 
ent on six boxes aod 10 per cent on twelve boxes Westminster 
Dents! Depot Limited, 29, Whitehall, London, Phone 


A RYLIC teeth from 2 M t 
H. Bower (Dent R j 
Nort Harrow, Mdd I HAR 4 
| IGHTFULL acrylic facings Pract ’ k ind an 
4 shadow We now hold a t ny j wn 
with your requirements prompt Jon Denta 
Requiites) Ltd Dentrex Hows Romf R E.7 
MARyviand 1037 8 
IPMENT. new and reconditioned, for ratory 
avai adie tor mmediat te f t 
\-Ray nits abinets, w qacket engir ma asept 
ta s. shadowless ghts, spittoons 
trun ts t Write ts Sp i] 1 
esa avaiat \ w 
ficat t Dep 
stockists of dental cquipm n th mt B. Rosen (D 
Depot) 4, Great North Road, Newcast 
T Newcastle 2167 Grams Rost Newca 
DENTAL LABORATORIES 
MERRY Christmas and Prosperity for the New ¥ 
wish and th atter htain t ‘ k t 
patients, from John Hoy 31. Erith Road, Bex K 


 D tag t pay you ¢t keep a mechanic” Send for ew pric 

st N no «t Derby Dental ! ratory 

Ltd 326, Normanton R 4, Derby 

PoRce! AIN Jacket Crowns sion Bride ind P 
work E. I. Spencer, Denta 


London. W.1. Tel LANgham 39?! 

SHLEY Dental Laboratories, 431, Oxford Street, W 
+. 0830 Technical Advisers to Dental Manufacturing 
for high-class prosthetic Dentistry 


x 
| 
| | 
| 
= 
} 
d 
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in dental 
practice... 


( ‘DISTAQUAINE? ) 


preparations offer a convenient method of administering procaine 
penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ Gor 
‘Distaquaine’ Suspension, before and after extraction or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by 


ALLEN & HANBURYS LID : DISTAQUAINE : G 


vials of 300,000, 900,000 and 3,099,000 units 


BURROUGHS WELLCOME & CO *‘ DISTAQUAINE’ FORTIFIED 


SM. vials of 400,000 and 1,200,009 units 
IMPERIAL CHEMICAI 


(PHARMACEUTICALS) LTD *DISTAQUAINE? SUSPENSION 
PHARMACEUTICAL SPECIALITIES vials of 10 m!. (300,000 units per ml). 
(MAY & BAKER) LID 


Manufactured by 


al HE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘ Distaquain 


LIVERPOO! 
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Sweden's 
most popular 


Eugenol Cement 


PULPAPROTECTOR 


@ is easy to insert because it contains ** Tenosein’’ which gives it a plastic consistency. 


| PULPAPROTECTOR ee is an insulating cement of superior quality. 
| 


@ offers the unique advantage of being easily removed from the walls and edges of the 
cavity without the layer at the bottom of the cavity flaking off. 


| @ has, furthermore, the usual antiseptic tissue-preserving and sedative qualities of 
the Eugenol cements. 
@ sets in approximately one minute. ORDER FROM YOUR DEALER 


Sole agents in the British Isles 


The F. H. WRIGHT DENTAL MFG. CO. LTD., 6-8 Peter Street, Dundee 
ee PHONE: DUNDEE 6177 (2 lines) GRAMS: ‘BURS’ DUNDEE —— 


DENTAL 
COATS 


WHITE DRILL 
SIDE FASTENING 
44” long, 36” 46” chest 


35'- 


Plus | 3,Postage & Packing 


Lower grades and othe 


n stock 
PRICES AND 
|FULL DETAILS ON 
APPLICATION 
Sole Manufacturers: Charles Baker & Co. Ltd. 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. Court Landon, Wt 
elephone EU : 721 (3 lines 
MORLEY HOUSE - 320 REGENT ST - LONDON: W.) Abo at 330/2. STATION ROAD, HARROW 


Telephone: LANgham 3879 
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~OWNERSHIP— 


the easy way 


\ surgery filled with his own equipment is the ultimate 
aim of the ambitious dentist. Our new, monthly pay- 
ments’ scheme now makes it possible for every dentist to 
purchase the latest dental equipment out of income and 


on the easiest of terms, with ownership on completion 
of payments. 


Study the advantages of our hire-purchase terms: 


The choice of any make of equipment. 
Only 10% deposit required. 
Repayments over an extended period. 
Substantial income tax allowances. 
The cquipment becomes your own 
property upon completion of pay- 
ments. 


+ + + + F 


Enquire at our local depot for full details, or from 
our representative when he calls. 


CLAUDIUS ASH, SONS & CO. LIMITED 
ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL MFG. CO. LTD. 
THE WESTERN DENTAL MFG. CO. LTD. 


Associated in a nation-wide service to 
dental profession 
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MEGALLIUM 


Registered Trade Mork U.K. N° 694373 


According to popular belief a Chameleon changes rapidly 
to the colour on which it is placed. How then if it were 
placed on ‘Megallium,’ our new Dental Alloy? 


*Megallium’ has} no more colour in itself than platinum, 
but Chameleon-like, reflects to perfection the colours of its 
surroundings. 


‘Megallium’ lends itself readily to the successful planning 
of partial dentures in which its great strength, without bulk, 
combine to produce the ideal material for delicate skeleton 
dentures, 


‘Megallium’ skeleton dentures, designed and constructed 
by our experts, using a technique we have 


Gingivae free partial upper, both tissue developed, are dentures of which both the 
and tooth-borne. The anterior teeth surgeon and his patient can be proud— 
f are acrvlic crowns processed direct to 


they are private practice builders. 
the plat 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE +- GEORGE STREET +» NOTTINGHAM 


Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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Ce”) 


LAMINATES 


Combined with ‘C.37”’ ensure :— 


ACCURACY STRENGTH 


Fibercryl may also be used with any ordinary acrylic 


Supplies available through your usual Depot 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE. HYTHE 6748) 
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 Aerylic Teeth. 


Truplastic Anteriors - per 100 
Truplastic Posteriors . . 30- per 100 
Monoplastic Posteriors = 27 - per 100 


Made in a_ wide range of natural 
moulds e Made by a special process to elim- 
inate porosity e Excellent articulation 
saves time in setting up e Individ- 
ually shaded and ideal for partial cases 


* TRUPLASTICS” are made in England by 
JOHN G. RIGBY LTD.. 


WELL LANE . NESS . NESTON . WIRRAL . CHESHIRE 


| “TRUPLASTIC” — 
selves 
eth iha wil + 
4 
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THE NEW 
“STERO” ATTACHMENT HANDFORM 


FULLY STERILIZABLE is E A S sy M A N ig 


Ask your 
DENTAL DEPOT DENTAL 
for 


KAVO CATALOGUE 


INTRODUCING THE 


MOUTH 


PRICE 15/- EACH compere wrrit CHAIN 


PLATED METAL WITH REPLACEABLE RUBBER 
INSERTS EASILY STERILIZED 


SOLE AGENTS AND DISTRIBUTORS: 


SOLE AGENTS for U.K. & IRELAND HILL BROS., (HULL) LTD. 
ODEM MANUFACTURING CO. 27, PARK STREET, 


102a Cricklewood Broadway, N.W.2 HULL, ENG. 
Phone: GLAdstone 8870 


Nearly 2.000.000 people 


in America are drinking fluorised water! 


It has been proved beyond any doubt that fluorine does reduce the incidence of 
decay. especially in childhood. Though the exact mechanism by which fluorine acts on 
the enamel has not been finally established. the evidence available indicates that the 
fluorine probably combines with the caleium phosphate of the enamel to form a 
fluoropatite. 


NANAN FLUORISED TOOTH PASTE 


is the answer to the controversy as to whether we should all be regimented into 


drinking fluorised water. Its sodium fluoride content of °3°. does inerease the 


BARRIER FUNCTION of the enamel. 


The formula is based on the theory of bringing the concentrated fluorine 
content of five pints of fluorised drinking water (1 p-p.m.) int 
contact with the elean surfaces of the teeth. 
use, gradually harden the enamel. Its 
during childhood. which is 
enamel highly resistant to 


» daily 
This does. after regular 
use is particularly effective 
the most essential time for rendering the 
decay. 


Samples and Literature from 


NAXAN LABORATORIES 


LIMITED MIDDLE STREET: TAUNTON 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient. 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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QUICK-LOADING SYRINGE 


with Quick-Release Needle Holder 


and REVERSIBLE NEEDLE... 


PATENT 


LTHOUGH their unique 

features make for economy 
the Portland Syringe and Needle 
are of the highest quality and 
craftsmanship. The whole outfit 
is completely sterilisable. 


With the Portland Quick- 
Release Needle Holder a half 
turn is sufficient to reverse or 
replace a Portland Needle, and 


APPLIED FOR 


the projection of the needle 
can be varied*as desired. 


If necessary, the Portland 
Syringe wan be used with stan- 
dard nozzles and needles, or 
the Portland Needle Holder 
and Needles can be used witha 
standard syringe. 


In two sizes : 
2 «.c. (Economy) 
2.5 c.c. (Standard) 


126 Great Portland Street, London, W.1 ana at MANCHESTER & LIVERPOOL 


The Portland 
reversible needle 
saves time } 
money, and im 
proves technique 


XiX 
Your oullay on needles 
50% 
C ut 4 oO / 
: 
| THE 
A CO. OF GREAT BRITAIN LTD, 
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The result is beyond doubt 
if you choose 


ACRYLIC TEETH 


made in If shades 


TISSUTEN «IMPRESSION 


No new and advanced material «pecially 


MATERIAL 


prepared to provide detatled inpressions, 


controlled setting and simple manipulation 


Dissutex requires a total time of only to 


| minutes trom spatulation to complete 


TISSUTEX HAS ALL THESE ADVANTAGES 


ball demensional accuracy. 
Undereut areas fully reproduced 
Simple ity af tes hoique 


Setting time fully controlled 
More complete gelation in the mouth 


suitable for hard or sott water 


* 
* 
* 
Minimum operative time 
* 
* 
* 
* 


U nequalled tor price and quality 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON Wl 


Pace frst matter 
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ORIGINAL COMMUNICATIONS 
CARIES THE PRESENT POSITION! 
By PRroressor A. DARLING, M.D.S.DurH., F.D.S., M.R.C.S.ENG., L.R-C.P.LOND 


THERE are always two sides to any story and 
the practitioner who complains that his journals 
are full of academic discussions which are of no 
practical value to him has probably just as much 
cause for complaint as the writer of the article 
who laments, usually less vocally, that very few 
members of the dental profession take any 
interest in research which cannot be directly 
applied to practice. 

While the busy practitioner must find it 
extremely difficult to read more than a few 
articles in the journals and very naturally chooses 
those which will directly assist him in practice, 
he must not complain if in failing to follow the 
progress of research he finds difficulty in follow- 
ing the later developments and their implications. 
In the same way the research worker, while 
bound to present the facts of his case clearly and 
concisely for his colleagues must take the 
trouble to make his articles intelligible to prac- 
titioners and to show them how they bear on 
dental practice, or he will lose their sympathy. 


This paper its an attempt to give a résumé of 


the present position with regard to caries, its 
treatment and prevention, in 2 form which can 
be readily understood by the practitioner, 
taking into account the major developments in 
research. 

The high road to the prevention or cure of a 
disease must lie through a thorough under- 
standing of its cause, pathology and etiology. 
Short cuts may at times present themselves, but 
if we are to rely on a chance discovery of a 
method of preventing caries we may wait for 
ever. Such good fortune may be accepted as it 
occurs but it does not absolve us from following 
the logical though slow method of attack, and 
the responsibility for such investigations must 
rest with the profession as a whole rather than 
with a few isolated research workers. 

In dealing with research on caries it must be 


obvious that only general trends and important 
events can be noted. Much work once hailed 
as Important has now been discarded and even 
more has been relegated to a place of relative 
unimportance. The estimation of the relative 
importance of such work is a matter of opinion 
and will doubtless be open to criticism but it is 
intended that this paper shall deal with fact so 
far as is possible. 


THE PATHOLOGY OF CARIES 


It is now sixty years since Miller (1890) 
described his experiments and put forward the 
chemico-parasitic theory of caries. The chiet 
feature of this theory was that caries was pro- 
duced by acid which attacked the tooth, the acid 
being formed by the fermentation of food when 
mixed with saliva. There can be no doubt that 
decalcification does occur, for clinical radio 
graphs and radiographs of sections of teeth make 
this quite clear. Since that time the major 
advance in research has been the demonstration 
of an organic matrix in the enamel (Bodecker, 
1923). This fact has gradually become accepted 
In spite of vigorous opposition and, inevitably, 
it had to be related to caries pathology. In due 
course theories of caries were produced citing 
a breakdown of the organic matrix as the sole 
or principal mechanism (Pincus, 1937; Frisbie 
et al., 1944; Gottlieb, 1947). They have caused 
much discussion but there can be no doubt that 
some change occurs in the organic matrix, that 
the enamel of early caries is less soluble in acid 
than that of normal enamel and that when 
examined microscopically bodies like bacteria 
can at times be seen in it. In view of these facts 
there are few who will not agree that two pro- 
cesses are concerned in caries. These are 
decalcification of the enamel and breakdown or 
change in the organic matrix. Which occurs 
first, and which is more important, has been, 
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until recently, a matter for conjecture The 
latest contribution on this subject by Hardwick 
and Manley (1952) is a considerable advance on 
our previous position. We are now shown that 
the change in the matrix is in two stages and js 
probably preceded by decalcification. They have 
also shown that changes can occur in the dentine 
without any apparent change in the enamel and 
suggest that this is due to the Passave of organ 
isms along uncalcified fault in the 
enamel, te. a lamella It seems unlikely that 
such lamelle play a very large part inthe 
mayorwy of cartous lesions us the lesion produced 
appears to be quite different from the generally 
accepted carious lesion. The demonstration of 
the two components of the carious process and 
their relation in time is a great advance but it 
does not tell us how the organic enamel is altered 
nor by what means this change occurs, though 
sugvestions are offered 


In so far as itis established that decaleitication 
is the earliest recognisable change in the enamel 
we seem to have travelled round the full circle 
to Miller's original concept with little moditica- 
tion 


Ihe present knowledge of the pathology of 
caries ineriminates acid as the principal cause 
of enamel destruction Long before Miller's 
time it was known that enamel could be des- 
troved by acid. Miller's chief contribution was 
to show how such acid might be formed in the 
mouth. Since that time there has been con- 
siderable discussion and argument on the acid- 
producing capacity of various foods; on the 
organisms capable of producing acid in sufficient 
concentration to decaleify the enamel without 
endangering their own existence: and on the 
means of localising the acid to the point. of 
attach without it) being neutralised by the 
butlering capacity of the saliva It is now 
accepted by most investigators that  retined 
carbohydrates are more readily converted into 
acid than unretined carbohydrates and it is 
generally believed that sucrose and glucose are 
the chief materials for acid production, but 
without a definite knowledge of the process as 
it occurs in the mouth it would be difficult to 
exclude many other foods from possible sub- 
sidiary roles The chief support for retined 
sugar as the major source of acid is found ir 
clinical studies of caries incidence In communi- 
tics using varied amounts of sugar in their diet 
and much weight has been lent to this argument 
by studies covering war and post-war periods 
(Schour a/., 1947; Bransby and Knowles, 1949: 
Coumoulos, 1949; Mellanby, 1948, 1950, 195]. 
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1952). Unfortunately in any field-study the opp 
tunity for variations in diet and other fact 
apart from those under consideration, are so gre 
that it is almost impossible for such studies 
be quite conclusive. Such reductions in car 


incidence as were found in children may 
have been due to wartime dietary deficien 
some non-carbohydrate foods or even a cor 


pensatory increase in the consun ption of 

It is noteworthy that in one recent stud 
(Mellanby, 1951) the greater incidence of car 
was found tn association with the least degree of 
hypoplasia. Further confusion arises from the 
different age groups examined in the studies 
the various methods used for recording caries 
incidence; to say nothing of the methods of 
presentation of results and the personal varia- 
tions of the investigators. Such evidence 
part played by retined sugar in caries production 
is therefore suggestive rather than conclusive, 
though it is well supported by evidence of t 
reduction of caries incidence obtained by the 
withdrawal of sugar and other carbohydrates 


of the 


trom the diet (Becks, 1948). There is, therefore. 
strong, though not conclusive, evidence that 
the amount of refined sugar in the diet bear 


direct relation to caries incidence 

That organisms found in the mouth = will 
produce the fermentation of the sugars is not it 
doubt, as sterile saliva will not produce acid 
from sugars while saliva straight the 
mouth will do so, but the particular organism o1 


organisms responsible ts still a matter for 
investigation. It Is generally be ‘d that the 
La toha illus actdopn is ¢ ony IS the 
organism concerned and yet there are others 
present in the mouth which are capable of doing 
SO, C¢.g. Streptococcus mutans (Clarke, 1924) 
Whilst it is true that there seems to be a correla- 
tion between the numbers of lactobacilli present 
In a given quantity of saliva and the number of 
cavities to be found in the mouth, as shown by 


Bunting ef al. (1928), it may be that these orga: 
isms only reflect caries activity and are not caus- 


ative. In this connexion, it is noteworthy that 
the relationship is by no means absolute. This is 
explained by some as due to the fact that the 
lactobacillus count reflects the caries activity a 


a particular time while the cavities then initiated 
will not appear till much later, but at least one 


investigator (Sandy, 1950) has failed to find a 


u 
positive correlation between caries activity and 
lactobacillus counts, while others using anti- 
bacterial agents have produced a reductio: 


caries incidence without reducing tl 
bacillus counts (Fitzgerald er a 
not reasonable to conclude from this that uJ 


lactobacillus does not take part in the iTWOUS 
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process but it is still unwise to name it as the 
only, or even the principal, agent involved. 
The neutralising or buffering action of the 
saliva has received considerable attention, as 
one might expect that it should prevent localised 
concentrations of acid from developing. It is 
contended by some (Sullivan, 1950) that caries- 
susceptible persons have a low buffering capacity 
of the saliva, but there is not as yet any large 
amount of evidence that this is so. There seems 
more basis for Fosdick’s (1949) discrimination 
between two types of plaques, one of which has 
a high buffer capacity and occurs in caries- 
immune mouths, while the other ts less efficient. 
Fach will satisfactorily buffer the acid produced 
from dilute glucose solutions but with stronger 
solutions the buffering capacity of the latter 
type of plaque breaks down, allowing direct acid 
attack on the enamel. His theory that the poor 


buffering capacity is associated with infection of 
the plaque by acidogenic bacteria is a matter of 


opinion but it would seem reasonable. 

One of the outstanding contributions to caries 
research in recent years has been the demonstra- 
tion by Volker and Pinkerton (1947) and 
Stephan (1944) that glucose rinsed round the 
mouth can produce in a few minutes a concen- 
tration of acid in stagnation areas sufficient to 
decalcify enamel. This concentration can last 
for periods up to thirty minutes. This has given 
rise to the conception that the acid attack is 
most probably intermittent, in short bursts, 


following closely on the eating or drinking of 


sugary foods (Fosdick, 1948). 

Little attention seems to have been given to 
the structure of the tooth and its effect on resist- 
ance to acid attack. The incidence of caries at 
one contact point without involvement of the 
abutting contact point is comparatively rare, as 
one would expect, but the fact that it does occur 
is surely an indication that factors within the 
tooth, and other than its environment, do 
influence the attack. The relation between 
faults in enamel structure and caries has been 
fiercely argued for some time. Recent work at 
the Bristol Dental School has shown thatin 
teeth of apparently normal structure small areas 
of hypocalcitication may be much more common 
than was previously believed. Such faults could 
undoubtedly influence the attack of acid and 
might well be related to Lady Mellanby’s 
M_ hypoplasia.” 

As for the chemical structure of the enamel 
it is undoubtedly true that when fluorine is 
present in very small quantities, the enamel is 
much less soluble in acid but it is far from 
proven that low caries incidence is always 
related to fluorine. Nor has it been adequately 
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demonstrated that the structure of enamel can 
be altered from within after the tooth has 
erupted. The possibility remains but it ts far 
from certain. Fluorine and presumably other 
materials may be adsorbed on to the enamel 
surface or even combine with the calcium salts 
there, but so far as we know the depth of pene- 
tration is very small and is likely to modify 
only the initial attack and not the progress of 
the lesion. 

The caries-immune person has long been a 
happy hunting ground for caries research. 
Logically it should be quite a reasonable assump- 
tion that if the factor of difference can be shown 
between the caries-immune the 
susceptible mouth, then we should know why 
and how caries attacks. Unfortunately it has 
not yet been possible to demonstrate one such 
factor with a consistent variation between the 
two. Knowing a little of the complex process of 
caries production it seems hardly likely that we 
shall find one such factor, but rather a series of 
factors one of which may be absent from, or 
present in, an immune mouth thus breaking the 
chain of processes which culminates tn caries 

In such a paper as this it would be impossible 
to discuss all the investigations carried out on 
*immunes ” but there can be very few factors 
which have not yet been investigated with more 
or less unsatisfactory results. 

From the foregoing it may now be concluded 
that the carious process consists of at least two 
parts, a decalcification and an alteration of the 
organic matrix. Which causes the initial breach 
of the enamel is not as yet Known though it ts 
almost certain that in the usual type of established 
caries the process of decalcification ts in advance 
of the change in the matrix. This process ts 
initiated in stagnation areas probably by the 
formation of acid from carbohydrates, par- 
ticularly refined sugars, by the action of bacteria 
of which the most favoured is the Lactobacillus 
acidophilus odontolyticus. The formation of the 
acid can occur very rapidly in the presence ot 
concentrated sugars and the decalcification 
probably progresses in short bursts of activity, 
occurring very quickly after the ingestion of 
suitable carbohydrates. The plaque may in 
some cases act as a protection by possessing a 
high buffering capacity but in many cases the 
buffering capacity is low and breaks down in the 
presence of concentrated sugar solutions. 


Caries- 


TREATMENT OF THE ESTABLISHED LESION 
The treatment of the established lesion is of 
major importance in general practice. To the 


best of our present knowledge it is impossible 
for natural repair of the damaged tissue to take 


— 
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place. It is also true that with minor modifica- 
tions the whole of the diseased tissue must be 
removed to prevent a recurrence. Where the 
lesion closely approaches the pulp it has been 
the practice for many years to leave some 
involved dentine which ts treated with * sterilis- 
ing agents” to prevent pulp involvement and 
at the same time to prevent progress of the 
lesion. One of the commonest agents used for 
this purpose has been silver nitrate. There has 
heen little scientific evidence to support its use 
though it seems to have worked well enough in 
practice Hardwick (1949) has shown that 
Silver nitrate failed to sterilise carious dentine 
and we ure now faced with the problem ot 
deciding whether the organisms remaining in 
the dentine continue the progress of the carious 
lesion, whether, if it continues, the progress ot 
the lesion 1s slowed down. sufficiently for an 
ethieient barner of secondary dentine to be laid 
down. and whether in the light of such tindings 
the practice of using silver nitrate in such cases 
should be discontinued 

The conception of enamel as a tissue capable 
of even a small degree of repair is new and quite 
revolutionary and yet in recent vears the con- 
cept has twice been suggested. Sognnaes (1950) 
has suggested as one possible explanation of 
lamelle that they may be due to cracks which 
form in the enamel of the erupted tooth and 
into which organic matter diffuses from the 
saliva or from inside the tooth; he further 
suggests that the organic matter may even form 
the basts for a crude repair of the crack by the 
precipitation of calcium salts from the saliva 
borshufvud (1948) goes even further and 
describes a method of * grafting ~ pieces of ox 
teeth into cavities caused by caries. He believes 
that reticular fibres from the abutting normal 
enamel grow out into the graft and transform it 
into an integral part of the tooth. Such work ts 
most interesting but at present the evidence ts 
much too slender to assess tts value 


CONTROL OF DENTAL CARIES 

The last ten years have seen great advances 
in methods for the control of caries. Some, 
such as the fluoridation of water supplies, have 
developed as the result of clinical observation, 
but many more have been tried on a theoretical 
basis with varied degrees of success lo prevent 
caries it is necessary to interfere with the process 
of causation. Tf the present views given above 
are acceptable, then it should be possible to 
inhibit cartes by withholding fermentable 
carbohydrates: by preventing their accumula- 
tion in danger areas; by eliminating the organism 
concerned, or by modifying its powers of acid 
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formation; by neutralising the acid when formed 
or by increasing the resistance of the toot! 
the attack of caries. Nearly all the methods 
described in the literature fall into one of U 
categories, except perhaps Gottlieb’s (1947) 
method using zinc chloride and potassium 
ferrocyanide. Some, such as the use of Howe s 
silver nitrate, are not thoroughly understood 
but would appear to fit into this grouping 

No method should be discarded because it ts 
not understood, or because it does not appeal 
to fit into the present concept of cartes The 
measuring stick must be its degree of success 
in clinical trials. No amount of laboratory 
or animal investigation can replace the obser- 
vation of effects on caries incidence in man 
Laboratory and animal investigations are 
valuable as they can often eliminate unnecessary 
clinical work but the only satisfactory demon- 
stration of the value of caries control measures 
is prolonged investigation of their effect) on 
caries incidence and progress in carefully con- 
trolled clinical investigations 

In any clinical investigation there is always 
the problem of assessing the incidence or rate 
of progress of caries. There are many criticisms 
of the D.M.F. index and its modified versions 
as criteria but they are certainly the best we have 
The time required for clinical trials which will 
show. significant and sustained results) with 
various treatments is often quite long and as a 
result many investigators have fallen into the 
unfortunate habit) of assessing results on 
the basis of alterations in the oral lactobacillus 
counts which give more immediate results 
This work is valuable in so far as it tends to 
clarify the relationship between the lactobacillus 
and caries, but at present it cannot obviate the 
necessity for direct observations on the caries 
incidence, nor should control methods be 
released to the profession on the basis of lacto- 
bacillus counts alone. There is still some doubt 
as to the relationship between the lactobacillus 
and caries and as previously mentioned, in at 
least one investigation (Fitzgerald e a/., 1950), 
the treatment used reduced the caries incidence 
without materially affecting the lactobacillus 
count, 

Another factor which must be borne in mind 
from the aspect of the general practitioner ts 
the form of presentation of results. It is usual 
in clinical trials to show the results as effects 
produced on the patients as a group. Many 
practitioners accept these results as applicable 
to individual patients and wonder why they are 
unable to reproduce the effects on their own 
patients. There are probably two main reasons 
for this. The results of an investigation may be 
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a 50 per cent improvement in caries incidence in 
group of 1,000 patients. Within this group it 
is possible that some show complete inhibition 
of caries, others may show no improvement, 
while the bulk of the patients show results 
between these extremes As a public health 
measure the treatment may be justified but it is 
quite possible that the patients treated by an 
individual practitioner may show far less than 
SO per cent reduction. Unless the 
success with the individual patient is indicated 
the practitioner would be foolish to promise or 
expect a 50 per cent reduction or even any 
reduction in a single patient. It is to be hoped 
that more workers in this field will in future try 
to give some indication of the range of effects 
produced on the individual and even on the 
various teeth. Another point too often over- 
looked by the practitioner is that the results 
given have been obtained in certain conditions. 
Apart from the technique laid down there are 
such conditions as the social stratum, the race, 
the diet and many other circumstances governing 
the results. It may be that none of these will 
affect the result, but failure to allow for them 
may lead to unsuccessful treatment and possibly 
to doubts of the veracity of the original investi- 
gator. As with a new filling material the instruc- 
tions on the packet must be observed until 
proved to be unnecessary. 

Much interest has been shown by practitioners 
in the topical application of fluorides to the 
teeth and many practitioners have complained 
that they have noticed no beneficial effect. In 


such cases it must be remembered that even if 


the patient did benefit to the full measure claimed 
by the investigators it is unlikely that the 
operator would notice a convincing difference in 
the caries incidence of any one patient. The 
average reduction claimed is 40 per cent 
(Knutson, 1949). The normal 
caries in children from 6-15 years is probably 
within the range of one to three cavities per year 
and each practitioner knows that the individual 
child may have one cavity one year and yet 
produce two or three the next year and vice 
versa. Taking a child with three cavities in the 
year before treatment and allowing a 40 per 
cent reduction with treatment the child may only 
develop one to two cavities in the year following 
treatment. Clinically this is still within the 
range of normal experience and may well pass 
unnoticed even if accurate figures are kept from 
year to year. 

It is impossible to deal with a problem such 
as the control of dental caries without men- 
tioning the psychological and economic aspects. 
The patient who feels * protected “ by fluorine 


range of 


incidence of 
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and therefore increases the consumption ot 
refined carbohydrates is likely to cancel out any 
benefit conferred. Patients will always vary and 
will each vary from time to time in the care with 
which they carry out advice or treatment, thus 
making the practitioner's task more difficult 
and confusing his results. For this reason the 
most satisfactory type of control measure Is 
one which requires no active participation by 
the patient. This is also true of the economic 
factor. Patients will perhaps pay for“ tangible ~ 
restorations but are more averse to paying for an 
assurance against caries, particularly if the 
assurance ts less than certain. Patients who are 
receiving free treatment are even less likely to 
pay for control measures. 

In the light of the above comments the control 
measures available can now be reviewed. It ts 
not intended to describe each method as the 
details can all be found in the literature. Only 
an assessment will be attempted. 

The Control of Carbohydrates.—In_ reducing 
the amount of carbohydrate in the diet it is 
usually necessary to substitute other 
and most authors insist that the diet should 
be balanced. In so doing, an element of 
doubt is introduced as to whether the effects 
obtained are caused by reduction of the carbo- 
hydrate intake or by the other consequent 
modifications of the diet. One feels quite sure 
that it is the former but the doubt remains. The 
results claimed from such treatment (Becks, 
1948) are startling. After one year 71-7 per cent 
of the patients had not developed a single new 
cavity. Unfortunately we are not told of their 
previous caries incidence but it is claimed that 
there was an overall reduction of caries inci 
dence by 80-90 per cent This measure of 
success would make it well worth a trial as 
complete inhibition of caries for one year might 
be expected in 70 per cent of patients. There are, 
however, three main points to be remembered 
The dietary habits of patients in California are 
different from our own. With rationing there 
might be difficulty in balancing the diet without 
carbohydrates. There ts also the difficulty of 
ensuring that the patients follow such a strict 


foods 


regimen without having them under direct 
control, e.g. in an institution. 
Prevention of Stagnation.—This has been 


advocated for many years and is undoubtedly 
important for oral hygiene, but in view of the 
recent work on acid formation from glucose 
mouthwashes it would appear that toothbrush- 
ing or mouthwashing after a meal is too late, as 
the acid can form within a few minutes. There 


is also the very obvious point that toothbrush 
and 


bristles do not reach the minute fissure 


~~ 
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contact areas where the most dangerous stagna- 
tion occurs. The continuation of toothbrushing 
and the eating of detergent foods is certainly to 
be encouraged but it is doubtful if any measure 
short of elimination of carbohydrates or the 
restoration of all danger areas with filling 
materials will prevent carbohydrate stagnation 
on the tooth surface. 

Elimination of Acid-producing Organisms 
This problem would be much easier if we knew 
the culprit beyond all doubt. Penicillin has been 
used with considerable success in a number of 
laboratory investigations (McClure, 1946; 
Schanz, 1946; Zander, 1947) and in some 
clinical investigations (Zander, 1950; Fitzgerald, 
1950). The penicillin was used in the form of a 
dentifrice and a 55-3 per cent reduction in 
caries incidence 1s claimed by Zander. The 
evidence ts good but limited and the method is 
stl on tral. Tf successful, it can only help 
patients who will brush their teeth carefully and 
regularly 

Compounds.--The use of denti- 
frices Containing urea and dibasic ammonium 
phosphate in various proportions has been advo- 
cated chietly by Kesel ef al. (1946, 1948, 1949). 
The work on which he based his treatment has 
been severely criticised, but the balance of 
evidence supports the statement that urea 
reduces and may inhibit the growth of lactobacilli 
in vitro, While dibasic ammonium phosphate 
merely prevents the breakdown of urea in the 
mouth. Clinical investigations are, however, less 
convincing. Of the American investigations tour 
writers (Kesel, 1949; Letkowitz, 1951: Kerr, 
19S): Henschel, 19$2) found detinite reductions 
of about 49 per cent in caries incidence while one 
(Davies, 1951) found benefit The only 
British investigation on this subject (Gale, 1951) 
is spoiled by the lack of correspondence in the 
caries incidence of the test and control groups 
before treatment and by the very small size of 
the groups. This method also ts sull on trial 
and it would be better to wait for more clinical 
investigations before it is put into general use 

Enzyme Inhibitors Wis now known that the 
lactobacillus possibly other organisms 
reduce sugar to lactic acid by means of enzymes 
These enzymes can be inhibited and it ts possible 
that fluorine may work in this way though tt ts 
not considered here. Laboratory work chietly 
by Fosdick and Calandra (1947) has shown that 
many substances, acting as enzyme inhibitors, 
will reduce the ability. of the lactobacillus to 
produce acid. One has been tried clinically in 
chewing gum with considerable success though 


inasmall group (Burrill a/., 1945). However 


it is hoped to tind a substance which can be 
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added to sugar commercially thus reducir 
liability to fermentation by lactobacilli. So 
this result has not been reached, though ther 
is hope for the future. It is not envisag 
that enzyme inhibitors should be used by | 
practitioner. 

Veutralisation of Acid.—Perhaps it is not sur- 
prising that littke advance has been made in 
methods of neutralising the acid formed, as it 
is probably formed within the plaque in in- 
accessible situations. The only significant con- 
tribution in this field is that of Fosdick (1950) 
who has shown statistically significan 
reduction in caries incidence in patients using 
a dentifrice containing dicalctum phosphate 
within one minute of eating. Once again, the 
success depends on the co-operation of the 
patient. 

Increasing the Resistance of the Tooth. —So 
much has been written on the necessity for 
providing an adequate diet containing the 
necessary factors for proper dental development 
that it is not proposed to analyse it here. It ts 
hoped to deal with some aspects of this subject 
in a later paper. 

Whether fluorides, used as topical applica- 
tions or in water supplies, produce their effects 
by increasing the resistance of the tooth to 
decalcification or by acting as enzyme inhibitors 
which prevent acid formation or by a combina- 
tion of both is still a matter for discussion, but 
it IS proposed to consider them here for con- 
venience. 

Phere can be no doubt that the caries incidence 
in “ fluorine areas ~ 1s much less than in com- 
parable non-fluorine areas, but it does not follow 
that the presence of fluorides in the water supply 
is the preventive factor. Clinical investigations 
based on this belief have, however, gone a long 
way to proving that fluorides are responsible 
Many of those who support the theory ot 
fluoridation of water supplies are quite con- 
vinced that the method has been proved beyond 
all reasonable doubt, and there is certainly a 
considerable amount of supporting evidence. 
Many communities in the United States are 
already adding fluorine to their water supplies 
without any attempt to obtain statistical results 
they are quite convinced. Some workers are less 


enthusiastic and it is of interest that a recent 
report on one of the major studies (Hill, 1950) 
shows that while there was a reduction of 43 per 
cent in caries in permanent teeth over a two-vear 
period, the caries incidence in deciduous teeth 
was actually higher at the end of the two-vear 
period than at the beginning. This is a curious 
finding and one worthy of further investigatio 


In general, results tend to lie between 30 per 
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and 50 per cent reduction in caries incidence. 
While very encouraging interim results have 
been published from many investigations it 
would perhaps be safer to await the final reports. 
As yet we have no definite evidence that the 
same results could be produced in this country 
and there is a need for such investigations before 
the fluoridation of water supplies is urged on 
local authorities and water companies by the 
profession. 

The use of topically applied fluorides has had 
a short but marked popularity in this country. 
Many practitioners are now much more sceptical 
than they were two or three years ago. This ts 
chiefly because they have failed to observe 
Striking results from treatment of their own 
child patients, and because of the lack of positive 
results from investigations in this country. It 
must be accepted that the success of topical 
fluorides has been adequately demonstrated in 
America. The work of Knutson e/a/. (1947, 1948, 
1949) and many others has been outstanding in 
this connexion. The absence of positive results 
from investigations in this country (Stones, 1949) 
may well be due to failure to observe the precise 
form of treatment used by the Americans, or 
possibly to some inherent difference in the diet 
or habits of the British patient. It is not yet 
possible to say definitely whether the treatment 
is Or is not successful in this country. The results 
of further investigations being made at present 
should be interesting. Recent work in America 
has gone far towards defining the limits of treat- 
ment (Jordan, 1946; Wittich, 1950). It has been 
shown that it is possible to obtain a 40 per cent 
reduction in caries incidence in children and 
much detail is given as to the effect on the 
individual child and tooth (Knutson, 1949). 
It appears that results do not vary greatly from 
child to child and that lower molars show less 
improvement than other teeth. The latter point 
has been described as a statistical fallacy 
(Russell, 1947) and by reassessing the results he 
claims that even lower molars show a reduction 
of 40 per cent in caries incidence. It has been 
demonstrated in at least one investigation that 
similar results can be obtained adults 
(Klinkenberg and Bibby, 1950) though there 
are many who disagree, notably Arnold (1944). 
There are several important warnings to be 
given. Roberts ef a/. (1948) used an acidulated 
fluoride mouthwash (pH 4-0) and found that 
far from benefiting his patients they developed 
30 per cent more caries than the controls. A 
similar lack of protection was found with topical 
applications of acid fluoride solutions (pH 3-5) 
(Rickles and Becks, 1951). But perhaps the most 
important warning is that given by the Council 


on Dental Therapeutics of the A.D.A. (1947) 
This concerns the use of fluoride tablets and they 
state that there is no evidence that such tablets 
are of benefit and indeed where patients are 
already receiving a high fluoride diet they may 
be harmful. 

The present position is that topical applica- 
tions of fluorides have been successful in 
America. There have been no reports of marked 
success in this country, but it will be surprising 
if they are unobtainable, provided that the 
advised technique ts followed and the limitations 
observed. 

It is unfortunate that little scientific 
evidence is available to support the widespread 
use of Howe's silver nitrate, but there can be 
little doubt that it will continue to be used 
Gottlieb’s treatment, which is basically a modi- 
fication of Howe's treatment, has, however, 
received much attention. There ts little clinical 
evidence to support it and some which shows no 


benefit from it (Pelton, 1950). Gottlieb’s belief 


that the use of silver nitrate or zine chloride in 
combination with potassium ferrocyanide pre- 
vented proteolysis of the organic material has 
been shown in laboratory experiments to be 
unfounded (Dannenberg and Bibby, 1950) 

There are many other methods which have 
been described for the control or prevention ot 
caries, some are almost ridiculous, others sound 
well but lack proof. [In each case the wise 
practitioner will attempt to estimate their value 
to his patients as I have tried to suggest. The 
reading of one paper on the subject is insufficient 
It is necessary to amass much evidence, par 
ticularly in clinical trials, before any remedy or 
control measure is accepted. One example may 
be of interest. A recent paper (Kitchin er a/., 
1951) on a well-controlled investigation of the 
lactobacillus counts of patients receiving the 
standard treatment) with topically applied 
fluorides shows no consistent variation between 
these and those of the controls. Many people 
believe such counts to be an accurate guide to 
caries incidence and might therefore deduce that 
the treatment did not influence caries incidence 
Fortunately, knowing a little of the action of 
fluorides, it can be said that it 1s unlikely that 
they interfere directly with the growth of these 
organisms but rather render the enamel less 
soluble or interfere with the enzymes required 
for acid production. If this is true then the 
lactobacillus count would not be expected to 
vary greatly. 


CONCLUSIONS 


In estimating the relative value of control 
measures from the point of view of the general 


| | 

| 


practitioner one ts forced to the conclusion that 
at present he must rely principally on oral 
prophylaxis, the education of patients to 
restrict their consumption of sugars, advice to 
parents to ensure a suitable pre- and post-natal 
diet for the encouragement of proper calcitica 
tion of the teeth and careful conservation from 
an early age. Many control methods are under 
consideration but are not yet ready for general 
use while the use of topical fluorides and the 
fuoridation of water supplies need large-scale 
clinical trials in this country before their value 
can be properly estimated. Of all these it is t 
be hoped that methods such as the fluoridation 
of water supphes or the adding of enzyme 
inhibitors to sugars on a commercial scale will 
prove successtul and so avoid that very variable 
factor of patient co-operation 


DISCUSSION 

Mr. W. Stewart Ross, in opening the discussion. said 
that many dentists might have a feeling of disappointment 
that research work had not produced more concrete 
results, but during the last decade there had been a 
tremendous advance in histelogical technique, bac- 
teriology and biochemistry, and in their relation to the 
problem of dental canes 


During the last sixty years, in spite of the advent of 
two world wars, a great armamentarium had been 
built up with which the war against dental disease could 
be waged and he felt that there was reason to be optimistic 

bout the results which would be achieved in the next 


few vears, 


The fundamental cause of dental caries would appear 
to be obvious. It was due to the change in diet from the 
hard, uncooked foods of our ancestors to the soft 
cooked and retined carbohydrate food which was caten 
today, a change which had been well shown by the 

invey work done by Pedersen, who had demonstrated 
no a dramatic fashion that the Fskimo living on the 
north-east coast of Greenland, who still lived on raw 
incooked food, enjoyed perfect teeth, whilst his brothers 
it outh-west Greenlind where large trading centres 
were now mn existence, had gross caries, because they 


had been introduced to the soft and hiwhly retined food 


In the laboratory similar results had been obtained 
Shaw, Sognnaes and Kite had shown that. in a series of 


experiments on caries susceptible rat animals ted on 


solt foo i the mouth prod ied Curious tecth, whilst 
others ted with the same food wa a stomach tube were 
mune It was interesting to note that in both cases 
bucteria were found in the grooves of the molar teeth 


Apparently the bacteria in the mouth required sufticient 


nourshment in the wav of soft carbohydrate food 
order to multiply and produce a sufficient quantity of 


acd or enzymes capable of destroving the morga 


content of the enamel 


During the war, in countnes under German occ pa 


tion, such as Holland, Norway and the Channel Islands. 


there had been an appreciable decrease in the incidence 


of dental decay, presumably because the people had been 
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imost entirely deprived of sugar nd 


id been forced to live on more frest c 

inretined food 
It was obvious that people in this country | yo 
ilong the road of so illed 
ve up ther habit of eating we } 
similable food, and it was doubtt 

ould be persuaded to dep: ve their childs 

boiled sweets and ice 
It was probable that in the next generation there ! 

be an increase in the population of the 

1000m, so it was evident that more 1 | 

concentrated food would have to be : i tured 

order to feed the people, and there would not appear to 

be much chance then of instituting diets consisting of 


more tresh and natural foods 


It was the duty of the dental profession to st idv more 


closely what was meant by the terms dental ropny 
and“ oral hygiene ind to examur rethods ot 
Prevention, such as the addition of fluorine to drinking 


water, [It had been shown by Thadeus P. Hyatt, Boedecker 
and others, and more recently by Professor Boves and in 
the Accrington experiment described by D 
that the pits and fissures of molar teeth w 


ve ere the com 
monest sites for dental decay. Something in the region of 
SO per cent of cavities Commenced there. and len the 
interstitial spaces between the teeth were added to that 
it was probable that 95 per cent of dental decay is 


Situated in these stagnation areas which the tooth-brush 
and, more important, the tongue and cheeks could not 
cleanse. The diameter of the deep molar fissures was 
something like one-tifth of the size of a single bristle of 


a tooth-brush. [It was significant that in these areas the 
enamel cuticle remained, and that this structure was 
resistant to acid attack. It was likely that in these areas 
the muitial caries attack might be of a proteolytic nature 
rather than a purely acid one 

These areas of stagnation were guite tnaccess ble to the 


ordinary routine of scaling and polishing. Such treatment 
was invaluable in helping to establish a healthy condition 


of the gum margins, but it could not remove food debris 


from the stagnation areas where caries occurred. The 
relative value of the practice of sealing the pits and 
fissures of molar teeth with a suitable | nz material 
should be examined again, since this practice alone. if 
universally adopted, would reduce the incidence of decay 


by approximately 50 per cent 


In the interstitial areas the site for the commenceme 


of dental caries was immediately below the ontac 
point. This was a microscopical are ise O 
floss silk would appear to be the only method by which 


it could be reached and cleansed 


It was significant that both the molar fissure and the 
interstiuial space were tilled with organic debr Phe 
interstitial area was tilled with cde juamated epithelial 
cells and keratin from the slowly receding epithelium: an 
framework or matrix for bacterial vrowth 
That might be the reason why caries in vitro did not pr 
duce the characteristic lesion found in the mouth. < nee 
in vitro experiments did not include soft epithelial str : 


tures in contact with the tooth surface 


Mr. D. M. Edmonds said that tn treat 


twins, who must obviously have had the same antenatal 
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conditions and nutrition, he had found one to be prac- 
tically caries free and the other to have a fairly large 


incidence of caries That fact demonstrated, in his 


opinion, that there were very often other factors res- 
ponsible for the production of caries than the chemico 
parasitic 

In cases of rapid caries production, particularly in 
young patients, he would expect at least a mild acid 
reaction of the saliva, but he had not been able to 
demonstrate it by test. 

With regard to diet and its influence on the incidence of 
caries, the sticky carbohydrate was not alone to blame 
The natives of East trica, whose diet consisted almost 
entirely of ground mealies made into a paste with water, 
did not sutler from caries. Caries was more probably due 
to refined sugars, for the same natives were often subject 
to gross caries not long after becoming servants to 
Europeans and living on their diet. 


Luya said that he had teen a school dental 
officer since 1919 and before the war one of his most 
depressing experiences had been the inspection of young 
children between the ages of 6 and & years whose mouths 
were full of carious and septic teeth 

During the war circumstances had lengthened the 
periods between inspections, and when some of the 
worst schools had been re-visited the improvement in 
the state of the children’s teeth had been so startling as 
to be almost unbelievable. Similar reports had come 
from school dental officers all over the country, and the 
improvement had been undoubtedly due to wartime food. 

This improvement had not been maintained and the 
teeth of young children were almost in their pre-war 
condition. As to the cause of this, his main clinic was 
near a popular shopping centre and, when he walked 
past young children left in perambulators whilst their 
mothers were in shops, he saw that almost every child 
was engaged tn eating a sticky bun, a biscuit or some- 
thing similar. 

Education of the public about food and diet was of the 
greatest importance, but unfortunately there was a long 
queue of people waiting to educate the public on one 
subject or another and the public were not particularly 
anxious to be educated. 


Dr. Monahan Lewis said his own practice was strictly 
limited to periodontia, but he would like to join the other 
speakers in expressing appreciation of Professor Darling's 
paper. 

No one could deny the importance of the subject 
dealt with in the paper, but he thought the time had 
arrived when the emphasis on caries as constituting the 
most serious of dental diseases should be modified and 
that attention should now be turned to periodontal 
infection and its sequels 

The dental profession was vitally concerned with the 
preservation of the nation’s teeth. That being the case. 
should not dentists address themselves to the control of 
the disease which was the most important factor causing 
the loss of the teeth? Fvery periodontist knew that gross 
gingival infection—-and often less than that—1in a very 
large proportion of cases interfered with the patient's 
sense of well-being and probably lowered the threshold 
of resistance to some general disorder. 
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If by the waving of a magician’s wand dental caries 
could be abolished, gingival infection and its effects 


would sull remain Therefore he suggested that the 
attention of dentists and of the controlling bodies should 
be directed to that problem, which was no less urgent 
and probably more dithcult of solution than the problem 


of dental caries. 


Mr. C. N. Peacock said that in 1935 he had put forward 
the theory that fluorine was the controlling factor in the 
formation of good teeth. He did not Suggest that fluorine 
should be added to water supplies, but he thought that 
it should be looked for in natural foodstulls and given 
especially during the first seven vears of life. He believed 
that it was to be found in coarse cereals and sea foods 
and was widely distributed over the earth’s surface 

He therefore suggested that health visitors should call 
upon expectant mothers and those of children up to 
the age of 7 years, and that they should recommend 
a hard unretined cereal diet and thorough cleaning of 
the teeth after any retined sugary foods had been eaten 


Mr. E. Davies-Thomas said he agreed with Mr. Luya 
that the condition of children’s teeth at the end of the 
war had been excellent and that they had now relapsed 
to almost their pre-war state. He did not think that that 
was due entirely to the children having been deprived of 
sweets during the war: there was the additional factor 
that during the war they had been getting a balanced diet 
in spite of their mothers, whereas now sweet cakes, etc 
were easily obtainable. 

He had come to the conclusion that caries was not a 
slow process but that it Occurred rapidly after meals and 
then stopped when the saliva, ete., had “* cleared” the 
mouth, If the clearing process could expedited 
by the mouth being rinsed immediately after meals, the 
caries incidence should be lessened considerably. He had 
found that to be so in his own case. He had developed 
what he had thought to be a clever and surreptitious 
method of rinsing his mouth by using the last lot of the 
beverage being taken at each meal and he had had one 
cavity in five years, but, alas, his charming wife had told 
him that the procedure was anti-social! 

Another point of interest was that the carious process 
did stop and or arrest itself. The most marked cases 
that he had seen had been those in children following 
Tr. and A. Was it possible that the change in the flora of 

) 


the oral cavity had any bearing on it? If the process which 


brought about this arrest could be discovered, the prob 


lem of caries would soon be relegated to the “* has 
beens.” 

There was no doubt tn his mind about enamel having 
* quality,” as laid down in the tooth sac (and here 
heredity played a big part), with the result that some 
enamel was more resistant to caries than others He 


would put the pale highly polished enamel in the latter 


group, and the dense dull enamel in the forme! 


Mr. S. P. Meacock said that a school dental officer 
had just stated that he had found infants sucking sugare 
buns in nearly every pram. What was not known was the 
long-term effect of the daily consumption of the bleaching 


agents, emulsifiers, softeners, fat extenders, ante-staling 


agents, sweetening agents and dyes used in the mani 
facture of those buns. 
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He 


deplored the proposed addition of vet another While this seemed to be good evidence that susce 
chemical ensyme inhibitor,” Suggested Professor cartes was not hereditary. one wo eed 
Darling paper, and he hoped that proper long-term much more about their individual hets and habits he 
animal feeding experiments would te done tFefore that one could be certain As for the gyestion tt 
chemical w used, if used it must be. It would be far rapid caries one would expect an acid saliva, that 
wiser to follow Sir Rokert: McC arrison’s idvice and nO Means Necessary, as it was generally believed th 
consume food that was fresh, whole and biologically acid produced remained localised at the point of 
grown was produced rapidly and probably fi onl 
time. In any case it was vy doubt t 
Mr. C. Dillon asked whether Professor Darling could sas @ sufficiently sensitive indicator 
explain why tea, which might contain upwards of § p.p.t Mr. Edmonds had spoken of the Afri itive 
b. in solution, could neither mottle teeth nor contro! on a diet of ground mealies with water 1 very 
dental carte whereas water containing | p.p.m. FF. wa canes, but whose caries rate increased | ily whe 
reputed to control dental caries and was known to be was given a diet containing refined sug I} would 
capable of mottling teeth appear to be caused by the change fro eftined 
refined carbohydrates, but he had derstood 
Reery to Discussion that ground mealies contained much fibrous materia i 
’ Professor A. 1. Darling, in replying to the discussior that the tecth of Africans eating it showed 
aid that Mr, Stewart Ross had rightly pointed to much If that were so, two further factors must be taker me 
evidence ugpesting that refined carbohydrate wa i! Attrition would tend to 
important factor in caries production, but it must not be fissures which were one of the primary for ¢ 
regarded as the only factor. He believed that two pro while the fibrous material would act elerge 
cesses were involved. These were acid production by the tending to prevent stagnation 
action of bacteria on refined carbohydrates and protec Mr. Luyva had rightly criti { the habit 
lysis of the organic matrix by the same or other organisms who allowed their children to eat sweet and sticky b 
Jo produce caries one or both of these processes must between meals, but he felt that ar eve vorse habit 
act on a susceptible enamel surface. and it wae exiuenanh. the eating of biscuits or sweets in ved before 
difficult te saat precisely what was meant by this aie child settled down to sleep, He had see everal « 
it was known that on occasion the surfaces of we cos Of gross Caries in quite young children which were almos 
tigue contact points, presumably in the same enviror certainly due to that habit 
ment, reacted differently, one hecoming cariou and the Dr Monahan Lewis had brought yf perent ! 
other be ne unatlected It might therefore be assumed argument of caries eden parodontal d . AIT he 
that they differed in susceptibility. would say about it was that. while he awreed that paro 
j He felt quite sure that the enamel cuticle could protect dontal disease was important, it did not usually st 
the enamel to some degree against acid attack. and it ull adult Ife, while canes seemed to start nate tr ket 
might well be that the loss of ‘the cuticle by abrasion or “i the teeth erupted, and few would d ‘ that the 
proteolysis would be a factor in rendering the enamel ross of teeth caused by caries was an important factor in 
more susceptible to acid attack. It was probable that producing both malocclusion and parodont lisease 
m the rar of clinical types of caries, ther IPpearances it was near thet Pe ock had 
and clinical Cepended on the parts plaved by advocated Huorine 
decalcification and proteolysis, while their distributic ago but the only evidence available of the effect « 
depended of tagnation and ther u cidence ot the thuorides taken in solid form was trom of fluorid 
cepuibility of the enamel. It must always be remen tablets in an attempt to prevent 
bered however that any break n the chain of th s ments had been unsuccessful 
processes which culminated in canes would prevent the Mr Davies- Thomas was to be cong: ted on | 
formation of a lesion Success in keeping his Own caries ex ‘ oO low, but 
It had been argued that Pedersen’s findings in. the t must be remembered that both Mr. D Thon 
case of Eskimos showed that the carbohydrate was the 24 he were now in the age group of lowered car 
cuusalive axent It might well be asked what other incidence 
changes in diet occurred and it could not be irgued that He heartily agreed with Mr. Me ome 
the carbohydrate was any more than the pre pitating grown foods were generally more OM 
Cause in these case All the other factors in the chau bought at a shop, but he could not ag 
were present Ihe teeth were caries susceptible but mystical cult which had grown up 1 { ese g 
lacked the precipitating factor It was simply good common sense to food whe 
Several speaker had met tioned the great decrease i vas fresh, and he had no do ibts DO enenit « 
caries during the war years. Such findings were most such food 
interesting, but it could be argued that) vartatior It was not quite clear whether the t o wh 
carbohydrate intake was not the only dietarv change Mr. Dillon referred to as containing 5 Vas t 
which might also be respons ble for vanations i the leaf or the beverage, but the only tigure of \ vould b 
caries meidence. Field surveys on caries could be very the concentration of fluorine in the beverage. It m z 
musleading, as it was virtually umpossible to give details be that the fluorine content of tea was ‘ read 
of all the circumstances which might be of importance ivailable to act on the enamel or the bacter vhicheve 
Mr. Edmonds had quoted an interesting case of it acted upon 


identical twins with very different caries experience Replying to further questions, Professor Darling said 


t 
: 


— 
. 
| 
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that he had been taught that milk of m: wiped HENSCHEL, J.. and LIEBER, I 92) Oral Surg., 6, 
2 HILL. BI AYNEY, J. R., and WOLF, W F 


round the teeth at night would neutralise any acid 
formed He knew of no evidence on that point, but he 
wondered whether the magnesia would not be rapidly 
washed away by the saliva, and, even if it staved. whether 
it would penetrate the plaques to the site of acid formation 
and decalcification. 

On the motion of the Chairmar 1 vote of thanks was 


accorded to Professor Darling 
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CHAIRMANS ADDRESS AT THE OPENING OF THE SIXTY-THIRD SESSION OF 


THE DENTAL BOARD OF 


THE UNITED KINGDOM 


E. WILFRED FISH, 


THe dental profession will long remember our 
late colleague Mr. R. G. Heegaard Warner, who 
died on September 14. For over half a century 
he had been associated with dentistry and for 
most of that time had played an important part 
in our corporate affairs with conspicuous ability 
and complete absence of self-interest. It is 
little more than twelve months since ill-health 
brought to a premature close his association 
with this Board, of which since 1946 he had been 
a most sedulous member and Treasurer. He 
was a man of catholic interests and sympathies, 
whose breadth of outlook informed many of our 
activities and proved as valuable to us as his 
financial perspicacity He lett his memorial 
behind him not only in the highly satisfactory 
state of the Board’s resources at a time of wide- 
spread financial stringency but in the hearts of 
his colleagues both here and in the British 
Dental Association which he served so long and 
so faithfully in peace and guided with such 
single-minded devotion in war. We hoped when 


he retired from the Board that he might recover 
strength to enjoy the leisure he had earned many 
times over and knew so well how to employ, 
but it was not to be. We mourn the loss of a 
colleague whom we held high tn affection and 
esteem 
Pub Dentists Bit 

When last we met in May there seemed to be 
every prospect that if we were to meet again it 
would be merely to attend the obsequies of the 
Board and arrange its ashes so that the new 
Council, like the pheenix, might most conven- 
iently arise therefrom. When, however, Parlia 
ment was prorogued on October 30 the Dentist 
Bill had not gone beyond its first reading in th 
House of Commons, although it had, with some 


amendments, passed the House of Lords, and 
must accordingly be renewed as if it were being 
introduced for the first time. There appears to 
be no relaxation in the competition for Parlia 
mentary time and we must no doubt be prepared 
for yet another interval of partially suspended 


| 
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activity before effect is given to the recommenda- 
tions made seven years ago by the Inter- 
departmental Committee on Dentistry. These 
seven years have witnessed great changes in 
the organisation of the health services in this 
country and have in many respects increased 
the need to bring the Dentists Acts up to date 
Phe title to dental treatment conferred upon 
all who can obtain it by the National Health 
Service Acts appears to have placed a strain on 
the dental profession which they are unable to 
sustain and at the same time lavish that increas- 
ing care and attention on the priority classes 
which alone would make a really constructive 
contribution to raising the standard of dental 
health of the whole community 
These measures raise in an acute form prob- 
lems of man-power and education in dentistry 
which have been looming on the horizon for 
years; indeed they were very much in evidence 
when the Act of 1921 was being discussed. In 
retrospect it would appear that the Board, with 
the composition laid down in that Act, was the 
best body to meet the exigencies of those days 
Under the Board’s influence the profession has 
grown and the number of graduates has in- 
creased from 5,000 to over 11,000. The Board’s 
care tor education, though it cost the profession 
over half a million pounds, has proved wise and 
was in the best tradition of a liberal profession, 
and I do not believe that any member who con- 
tributed to the cost of that achievement would on 
reflection begrudge his share. [ believe that the 
proposed composition of the Dental Council, 
which tollows closely that recommended by the 
Interdepartmental Committee on Dentistry and 
by both this Board and the General Medical 
Council, will prove to be equally appropriate 
to the tasks which the Bill in its amended form 
lays upon that body. I believe, too, that the 
sooner they can get to work the better it will be, 
both for the dental health of the nation and for 
the prestige of the profession. We must hope 
that the delay will not be unnecessarily pro- 
longed 
Meanwhile, since the responsibility of the 
Board to foster dental education and research 
and to provide bursaries for dental students by 
collecting and = disbursing money has been 
almost entirely assumed by other bodies, includ- 
ing the University Grants Committee and the 
Medical Research Council, a great reduction has 
taken place in the volume of the business which 
stood referred to our Educational Grants and 
Education and Research Committees. It has 
therefore been agreed that in order to make the 
most economical use of members’ time these 
two standing committees, after thirty years ot 
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useful activity, should cease to exist and 
the duties referred to them by Standing Ord 
should be transferred to a new Educa 
Committee. The new committee, with a mem! 
ship of eight, met for the first time in May 
this year. 
RETENTION 

This same relief from some of their respo! 
bilities naturally affected the Board’s finances 
At the beginning of the war their program 
had inevitably been drastically curtailed and 
retention fee had accordingly been reduced 
from four pounds and finally fixed at two 
guineas. When the war was over the transfer of 
functions to other bodies enabled the Board 
to fulfil their duties without any increase in the 
fee. At our last meeting, however, the Finance 
Committee informed us that after five years of 
steadily increasing costs it was longer 
possible, even with the very circumscribed 
expenditure on public purposes connected with 
our profession to which we are now committed, 
to continue on our present income. Their recom- 
mendation that the fee should be increased to 
two pounds ten shillings was adopted by the 
Board; the consequent amendment of the 
Regulations has been approved by the General 
Medical Council and the Privy Council and the 
new fee is payable for retention tn the 
during the coming year 


register 


DENTAL HEALTH EDUCATION 

Prominent amongst the public matters related 
to dentistry with which we are still concerned 
has been the dental health education of the 
public. We have recently made a cinematograph 
film in colour for use in. schools This was 
needed to replace those of the Bourd’s films 
which had become obsolete, and it has proved 
to be a considerable undertaking. Now that 
it has appeared, under the ttle * Thirty-two 
of Her Own,” I am sure that the Dental Health 
Education Committee would wish me, on behal! 
of the Board, to convey our warmest thanks to 
the Advisory Committee on Dental Healt! 
Education, and particularly to the small sub 
committee who, under Dr. Wynne, have bee: 
directly responsible for its production. The film 
is the principal part of an educational * unit 
which will include also a repetitive length of 
film on toothbrushing, a booklet and a4 number ot 
tilmstrips on the nature and care of teeth, al! 


linked to the main film. Some of these have 


already appeared or are nearing completion and 
when all are ready there should be no room fi 
doubt that we have here an up-t 
valuable means of instructing \ 
the care of their teeth 


o-date and 
ung people 
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A CLINICAL AND PATHOLOGICAL 
ACTIVATED RESIN FOR USE 
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EVALUATION OF A SULPHINIC 
IN RESTORATIVE DENTISTRY! 
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ACID 


By JOHN W. McLEAN, L.D.S.ENG. 
Department of Conservative Dentistry, Guy's Hospital Dental School 
AND 
IVOR R. H. KRAMER, L.D.S.ENG. 
Department of Dental Pathology, Institute of Dental Surgery, Eastman Dental Hospital 


Disc LSSION 

The President, in introducing the authors of the paper 
said that the use of acrylic resins in conservative dentistry 
wits still more or less tn its infaney. [ts possibilities were 
enormous, and if dental surgeons were to derive the full 
benefit from them, the work of pioneers like Mr. McLean 
and Mr. Kramer was much needed and was of very great 
value. 


Mr. H. S. M. Crabb said that a scientific investigation 
of the properties of the sulphinic-acid activated form of 
the self-polymerising resins was of great value in assessing 
the scope and the limitations of the material 

Dental practitioners should not imagine that all their 
troubles were at an end. The low Brinell hardness of the 
acrylic resins, between 16 and 30, as compared with 
enamel at 248, made them unsuitable for use in posterior 


restorations. Anteriorly the use of the resin was restricted 
to situations where attrition and abrasion did not 
occur. The disadvantage of the silicate cements, that 


they washed out, had been partly overcome with the 
sulphinic-acid activated resin by the technique of strati- 
fied polymerisation, which avoided marginal shrinkage. 
but its Brinell hardness was less than half that of the 
silicate cements. Would dental practitioners therefore 
find that they had to replace these restorations in course 
of time because they wore away’ What degree of 
permanency could be expected from the material ? 

The ditference in surface hardness between the resin 
and the enamel would result in course of time in marginal 
staining because the enamel had been left proud. The 
relevant question to ask was how long it would be before 
this marginal staining became apparent. 

Points which deserved emphasis were that the 
sulphinic-acid activated resin had a high solubility in 
water during the polymerisation phase, that saliva 
contamination meant broken-down edges, and that gum 
seepage meant disintegration. He himself had no doubt 
of the value of the rubber dam but, whether that or 
some other alternative but equally effective means of 
moisture elimination was used, the point remained that 
with the new sulphinic-acid activated resins one might 
look forward to a long succession of failures unless some 
precise technique of moisture elimination was used. 

The authors were justifiably guarded in their conclu- 
sions on the very vital question of pulp reaction. Their 
experiments had been carried out with a water spray and 
a slow-running handpiece, as was necessary, but it would 
be of interest to know what the effect would be of the 
Same material used in cavities cut at normal running 


(Continued from p. 269.) 


speeds and without water spray. Would there be the 
same evidence of pulpal resolution 

The placing of pulpal responses on a scientific quanti 
tative basis was something to be greatly commended, but 
he felt that further evidence was required of the pulpal 
response in the deeper cavities, namely, those less than 
1 mm. from the pulp. The authors rightly pointed out 
that some protective lining should be used in the deeper 
cavities. 

The sulphinic-acid activated resin clearly represented 
an advance, but it had a limited sphere of usefulness 
It required a precise technique for moisture elimination 
The surface wear and marginal seal were still in question 
and the pulpal reaction in the deeper cavities could not 
yet be completely detined 

In conclusion, he would like to congratulate the 
authors on a most valuable investigation. 


Mr. C. Dillon asked whether the authors thought that 
the twisting motion of a revolving burr during cavity 
preparation had any effect on the pulp. 


Mr. S. Cecil Berg asked whether, having regard to the 
scoring effect brought about, by the use of brushes for 
polishing, as was demonstrated by the film, the authors 
thought that the use of the tooth-brush by patients 
would have a detrimental abrasive effect on an acrylic 
resin restoration, and wear it away in the course of time 


Professor A. 1. Darling said that he would like to 
congratulate the authors on the excellent work which 
they had done and on the valuable results which they 
had obtained 

He was a little disturbed about two types of cavitic 
in which apparently the authors had been using sulphinu 
acid activated resin, whether solely for experimental 
Purposes or not he did not know. It appeared that they 
had been using it in incisal tip restorations by itself and 
as a facing for gold inlays. He understood them to say 
that during grinding with carborundum stones there was 
a marked tendency for the enamel margins to crumble 
owing to lack of support from the resin itself. Might 
that have some bearing on the incisal tip restoration 
where there were occlusal stresses which might equally 
well cause a crumbling of the enamel margin against the 
resin itself? 

In connexion with the facing of gold inlays in incisal 
up restorations, there was a further complication in the 
expansion of the gold as well as the expansion of the 
resin, and the great variation between these and the 
expansion of the tooth tissue. It seemed to him that the 
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particular difficulty in these restorations. namely. the 


difficulty of obtaining adequate retention for the facing 
might invalidate the use of the resin for thy PUTPOSe 
In both these cases, however, he would rather use 
iphinic-acid activated resin than a silicate 
It seemed to him that scaling might have a deleterio 


eflect on the resin fillings Might not regular scal 


par ch restorations 


tO Diseussion 
Mr. J. W. MeLean, in replying to the discussior ud 
that the Brinell hardness numbers of the amine-peroxide 


ivated resins which he had measured were between 19 
nd 24. The heat-cured resins, however, reached figures 
is high as 30. Sevriton gave readings of 23 24 and was 
hizher than the averave resin possibly because this 
ulphinic-acid activated resin formed cross-linked 


| 
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He thought that only extensive clinical trials would 


how the degree of permanency of fillings done with 


iphinic-acid activated resin He had observed the 
auto-polymerising resins in the mouth for tive years now, 
nd unquestionably they wore down after a time. He 


had found that the best situations in which to place the 


vitertal were Class HL and ¢ lass V cavities In Class V 


cauvitic provided that tooth-brush abrasion was not 

extensive, the filling lasted very well. A Class TH cavity 
ppeared to be the ideal position for a self-curing resi 
rovided that very large labial areas were not involved 


If patients used their tooth-brushes vigorously and 
caused cervical abrasion in normal dentine, they would 
sear away acrylic resin at the same time, but the advan 


ve of the material was that in such cases it could be 


ro ened and re-taced. Silicates also did not stand up 
to the vizorous use of the tooth-brush He had had 
rm tip restorations in for tour years, and they seemed 
to last better than the silicate, but if something really 
permanent was wanted resins should not be used Thev 
would last perhaps for tive or six vears, but porcelain 
chet or plastic-faced gold inlays were the only 
ctr nel caution 


With reference to the high thermal coetticient of expat 

‘ of acrylic causing loosening of the restoration he 
thought that of enough retention lock was provided th 
expansion, due to temperature changes, would not 


There was no doubt that stamimne at the acrvin cname 


margins Occurred especiuilly in those cases where cracks 
the enamel were turned, and, if the material wore 
down in course of time, stamning would increase 
Mir. Crabb had referred to the solubility of the sulphink 
wid activated resins ino saliva during polymerisation 
That w ia dvantawe, but, on the other hand. if there 
WAS | seepage, even with the tertiiry mines 
which did not disintegrate, there would be leakage at 
that mare Iheretore, was essential to establist 
Irv field. PH that could not be done, acrylic re ho 
t ed 
it is a good ce Mm scaling to be ck 
at to ty the rg ‘ 
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tion of saliva during ten perature changes thro 
inlay it was difficult to observe clinic vhat effe 
scepage had on the dentine The C 
place due to mechanical undercuts, t 
and examined a foul odour was often detected 
noticed when acrylic crowns were removed [he 
thing to do was to trv to establish. over pe 
clinical trial, what happened to the d c 
macroscopic and microscopic exan 
Dr. Schoonover, of the American Bure ors 
had said that he would like to know wt etlect the 
monomer had on the dentine itself hat chang 
place between the resin and the dentine structure 
that was a point on which research might be lert 
With regard lo evaporation of monome}r tne 
mix technique, if a resin was spatulated or mixed 
dappen vessel and it was allowed to get | t the 
Stage large areas of the resin were exposed to ¢ oO! 
of the monomer, but, with the fluid mix techr 


provided that the material was poured I t 


uid, the surface monomer to 


than 3 or 4 microns only would evaporate. The sulpt 


acid resins polymerised so rapidly that the rema 
monomer would not come through the drs rface 
As to extreme temperature change 
percolation Mr Luva had asked whet r the ey 
ments in this connexion had been done the | 
mouth or under laboratory conditions. Dr. Nelse 
his colleagues at the American Bureau of Standard 
done the experiments in the hyn moutt They 
serted several experimental tillings and gave the 
iced water to drink The teeth were dried and ther 
observed the tillings with a binocular 1 roscope 
noticed droplets Of morsture appearing at the ive 
filling as the tooth warmed ip to body tempe ture 
Professor Darling had suggested that the sc 
carborundum stones in Class IV restoratio wht ¢ 
the enamel to break down through lack o wort tr 
the resin. That was true if one went 1 further t 
one-third of the incisal tip. and it was lik 
incisal urea itself would chip away in some ses of he 
bite. He had never seen that happen or r yal surt 


Mr. 1. R. H. Kramer said he agreed with Mr. ¢ 


that further investigation was needed the etlect 
using sulphinic-acid activated resin in) deep cay 
All the experiments had been carried o on h 
teeth and it would be appreciated that it ery difl 
to get experimental material for th ype of work. It 
difficult to sav to a patient This tooth } to come 
but we should like to do a tilling in it first Nearly 
hundred tillings had now been done d tak 
long time to get that number of volunte 

Mr. McLean and he would vers 
help of dental practitione: is they ve 
patients for ther vestizutior The 
grateful to Surgeon Comn der Max 
Morrant for their valued help on the cl te 
work, Surgeon Commander Mack 
going overseas but Mr. Mel ea M 
hoth be reached tt 
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rest Heavy polishing with br ould 
undoubtedly wear acrvlies away they would be very glad to hear of ms c « sf t 
He w definitely opposed to using the resins to \ expermments 
cementiutic He felt that, due to the murg ( Mr. Dillon had a cd ‘ nN 
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the pulp. If a burr was used without the special precau- 
tion being taken of using a slow-running hand-piece and 
a water jet. one could get any degree of reaction. The 
question of the twisting effect of the raised an 
extremely interesting point. Both in their present paper 
and in their previous one Mr. McLean and he had 
been very guarded about the subject of the odontoblast 
aspiration—the cause of it and tts relation to the actual 
resin that was used. 


burt 


He understood from Professor Manley that during some 
experiments done at Birmingham on the tungsten carbide 
burr it had been found that ispiration of the odontoblasts 
could be obtained without putting any filling at all into 
the cavity It appeared possible that 

the caused by 
produce this type of pulp change 


mechanical 
the burr, might 


the 
distortion of dentine. 
In answer to another question, he pointed out that, 
whilst the presence of pain was probably a very good 
indication that taken place he was 
quite convinced that the absence of pain did not mean 
that the pulp was undamaged 


some had 


He considered it impor- 
tant to know what could go on 


warning at all 


in the pulp without any 
and the present experiments had shown 
that one could get pulp abscesses and death of the pulp 
without pain. 


On the motion of Mr. H. T. Roper-Hall a vote of 


MeLean 


thanks was accorded with acclamation to Mr, 
and Mr. Kramer. 


SHORT COMMUNICATION 


TEMPORARY DISCOLORATION OF A 
TOOTH FOLLOWING INJURY 


By W. E. F.DS., 


Professor of Dental Surgery, University of London 


THE patient, F. M., a woman aged 22, attended 
Guy's Hospital Dental Department (February 1952) 
and gave a history of a blow on the upper left central 
incisor from a door when 14 years of age. Asa 
result of the injury the tooth went black for a few 
days and then gradually 
normal colour. 


returned to practically 


On examination the upper left central gave no 
response to thermal changes, and the upper right 
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central gave a normal response. The colour of the 
upper left central was slightly more yellow than that 
of the upper right central. 

Radiographs showed complete calcification of the 
pulp (fig. 1). 

COMMENT 

As arule if the injury is sufficiently severe to cause 
hemorrhage from the pulp which will discolour the 
crown of the tooth, it will also cause the subsequent 


death of the pulp as a whole. In this case the pulp 


must have recovered and the extravasated blood 
been reabsorbed before gaining access to the 
dentinal tubules where it would degenerate and 


produce permanent staining. The disturbance of the 
blood supply has initiated the deposition of calcitic 
tissue and the pulp chamber has become completely 
obliterated. 

The case is similar to that reported by Fish, F. W. 
(1952) Brit. dent. 92, 268. 


Practical Note 
AN ACTIVE SPACE RETAINER 
By H. L. EIREW, B.D.S.SHerr., L.D.S.MaAnc, 
Senior Registrar, Shetheld School of Dental Surgers 


Tue incidence of malocclusion due to the pre- 
mature shedding or extraction of deciduous teeth, 
and the consequent loss of space may vary in accord 
with certain local conditions. 

A recent survey, conducted locally, showed that 
approximately 62 per cent of the school population 
suffer from premature loss of deciduous teeth, and 
whereas this figure may be higher t!: n the average, 
it is indicative of conditions prevail +. in industrial 
areas. 

Accepting the failure of conservative agencies in 
these cases, the timely fitting of space retainers is the 
only method of preventing malocclusion on a large 
scale and greatly eases the burden on the orthodontic 
services at a later stage. 

Retainers used in the past were mainly of three 


types: 
(1) The removable acrylic or vulcanite plate 
(2) The fixed cast metal retainer. 


(3) The fixed welded stainless steel retainer. 

The appliance described below was designed with 
the primary aim of economising in surgery and 
laboratory time, but a number of other advantages 
have resulted from its use which will be enumerated 
later. 

The appliance is made of rubber latex with an 
addition of zine oxide and alum. It is particularly 
useful where opposing unilateral spaces occur in 
the upper and lower jaw, as both may be covered by 
one retainer, or in cases where slight loss of space 
has already taken place (fig. 1). 


| 
* 
Fic. 1. : 


BRITISH 


ral spaces in both maxilla a t 


with some loss of space 

Latex has been previously employed in the pro 
juction of facial prostheses and passive oral scree 
but owing to its delayed setting and gross shrinkage 
the making of bulky objects was difficult and the 
results generally disappointing 

The addition of zine oxide and pot. alum gives 
more “body” to the material and accelerates the 
set, probably by the liberation of ammonia which ts 
meorporated as inhibitor in commercial latex. It 
is thus possible to pack the mould with the material 
in a doughy rather than a fluid state, which results 
in greater density on compression and absence of 
shrinkage 

lechnique. Impressions are not taken. A block 
of sottened pink wax 1s pressed between the teeth 
involved as ina squash bite, maintaining a separation 
of about half an inch between the molars rhe 


Latex retainer in place on models 
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block is chilled, removed from. the 

trimmed to extend about one- 

SOIT tissues a lingua 

ina denture and to involve one t u eacl 

# the space If lost space ts ne 

irifted tooth is only half capp 
3. The outer surface 


the block is embedded 


which are previously 


Fic. 3 Diagram to illustrate effect « retainer 
regaining lost space. Note that the retainer only extend 
over the anterior portion of the tirst mo 


The whole operation may be simplitied by the use 
of an H-shaped impression tray, which will obviate 
the need for gross trimming 

The wax ts boiled out, and the tray, if used, re 
moved trom the flask. French chalk is rubbed we 
into the plaster 

A mixture of rubber latex and zine oxide (about 


20 per cent by weight) is prepared and a little alum 


sprinkled on and incorporated rapidly. The u 

of the mould is painted with a thin tilm of | 
latex and the dough inserted in considerable exces 
The flask is closed with gradual pressure, pinned 
and boiled for fifteen minutes. The rubber block 
then carefully removed from the mould ordet 


preserve the plaster for possible re-use, and 
flash trimmed with sharp scissors: the latex 
is then placed in a dilute thymol mouthwash 
few hours to remove the disagreeable taste 
odour 

The block is placed in position for one hour 
day and the patient encouraged to exert s 
rhythmic pressure on it. [ts use is not unpleasa 
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rather like the sensation provided by chewing gum. 
Where spaces occur on both sides of the mouth, two 
blocks are used simultaneously. Owing to the very 
intermittent use of the apphance, there would seem 
to be no danger of a localised opening of the bite 

Emploved with due care, each block should last 
for at least three months, and as the moulds can be 
used many times, remakes may be produced with 
very little effort 

The appliance described shows the following 
advantages over those previously employed 

(1) Time-saving.—-Total surgery time for making 
and fitting should not exceed five minutes. Labora- 
tory time is also greatly reduced 

(2) Economy, —Neghgible cost of materials 

(3) No Impression.-This possibly the best 
feature of the appliance, especially when dealing 
with the very young 

(4) Patients Comfort. —Only worn tor a. short 
period each day, no interference with speech, eating, 
etc., no stagnation areas or enamel damage. Previ 
ous appliances may have promoted caries undei 
clasps or fixed bands 
Muscular contraction 
during wear will exert a positive pressure on the 


(5) Functional Stimulus 


teeth adjoining the space, tending to enlarge it and 
At the same time, 
the pressure on the underlying mucosa and bone 
will accelerate the eruption of the permanent teeth 
This principle of space expansion and pressure is 
employed trequently in 
buried teeth. 


to restore possible loss of space 


promoting eruption of 


Orthodontic Notes 


Anchorage and the Mandibular Arch 
Tt author says that the lack of stability of the lower 
arch as anchorage in cases of upper protrusion or lower 
The trouble m 


retrusion is a major problem y be spoken 


of as “ slippage A common sign of the condition ts 
buccal displacement or mesial tipping of the lower first 
premolar; a variation is buccal displacement of the 


second premolar. Another form is mesial drift or forward 


tipping out of the arch of the lower canines, also crowding 


of the lower incisors and perhaps forward upping of these 


These conditions are produced during treatment. He 
gathered information on the subject from $8 leading 
orthodontists. Three used the labio-lingual technique 
exclusively. There is a growing tendency to use some form 
of multi-banded technique, e.g. the edgewise arch. 
Several used the twin wire labial appliance, either banding 
or ligating the incisors Two used lower lingual ap- 
pliances, one with stops between the premolars Iwo 
used stabilising plates. The indications are that men are 


not depending entirely on lower lingual appliance; 


thirty-seven used some form of adjunct Twenty-seven 


used head caps or headgear AN fe stated strongly they 
did not use this means of anchorage. Thirty-two measured 
the amount of force but a number of others felt they can 


depend on experience. The majority vary the force 


BRITISH DENTAI 


JOURNAL 


according to the individual case and tolerance The 
author starts the use of intermaxillary elastics with a 


very light force. perhaps | to 2 ozs.; others use forces 


varving from 2 to 10 ozs. Much heavier force was used 


when attached to the head gear or cervical anchoraxe 
The author believes that intra-oral elastic pressure over 
4 IS excessive 
** slippage 
use of intermaxilary force 


It seemed the general opinion) that 
could not be fully avoided with the prolonged 
In reply to the question i 
they were satisfied with the mandibular anchorage 


twenty-one replied ves.” twenty were not, the 1 


were not entirely satistied Though shifting of the 
anchorage cannot be completely avoided it can be 
nintshed by various means. The lingual appliange 


probably most commonly used, the fixed or soldered 
type is probably more stable than a removable one and 
The Mershon type ts not quite so 
rigid but tts stability may be enhanced tf it ts made of 


has greater rigidity 


heavy material to prevent tts being easily lifted by the 
tongue; it should be made so that it sets down very close 
to the gingiva of the anterior teeth; if it ts above the 
cingula it will tend to slide up the sloping surfaces. The 
author uses a type of half-round post which has an 
attached sleeve fitting over the arch wire and when 
soldered to it greatly strengthens the arch at its most 
vulnerable point just anterior to the post: this makes the 


arch more stable and practically eliminates breakage 
A habit-breaking spur soldered on the gingival vec 
of the anterior section of the arch can be used to cause 
the tongue to slide over the arch rather than catch unde 
it and lift it out of place; this addition need not be sharp 
Many ligate some of the teeth, incisors or premolars, to 


the lingual appliance. Others use some form of labial 


arch ino conjunction with the lingual one Andrew 
Jackson has a method of his own to overcome. the 
difficulty. The edgewise arch should give a nearer stable 
support but it must be remembered that separation 1s 


necessary between all the teeth and that this atiects the 
periodontal fibres and thereby disturbs the original 
stability of those teeth. Head caps or headgear seem 
to have returned in recent years. The principle ts good 
but co-operation of the patient diiticult’ unless the 
operator himself is convinced of the necessity for thei 
use. Another method ts to use a semi-fixed acrylic plate 
with attachments to fit into half-round tubes on molat 
bands; this is worn whenever the elastics are worn, It 
gives more support than arches since it is Ussue bearn 


as well as tooth bearing. Extraction ts another method 


where there has been anterior shifting of the buccal 
segments. This probably involves extraction of two upper 
PREZZANO, W. J. (19ST) Amer. J 
Orthodont., 37, 689. 


premolars also. 


Cleidocranial Dysostosis 


WHEN certain skeletal, facial and oral malformations 
occur with a concomitant failure of the clavicles to 
develop, a syndrome ts produced which ts called cleido 
cranial dysostosis. Associated with this condition there is 
prolonged retention of the deciduous dentition and a 
failure of eruption in the permanent dentition. There ts 


evidence to support the view that some hvypoph 


disfunction may be the underlying factor in «tiology 
Setpin, H. M., Setpix, D., and Rakower, W. (1950) 
J. oral Surg., 8, 236 
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Iu report of the Organising Committee of 
the XIth International Dental Congress pre- 
sented to the recent meeting of the Representative 
Board, an abstract of which appears in this 
issue of the Supplement, is a heartening docu- 
ment. Entrusted, in the early months of 1948, 
with the task of organising an International 
Dental Congress in) London 1952, the 
Organising Committee were faced with a whole 
series of new problems, to the solution of which 
experience of previous congresses could, at best, 
be no more than a tentative and uncertain guide. 
The international situation had been completely 
changed since the last pre-war congress was held 
in Vienna in 1936; facilities for housing a 
congress London had also been drastically 
affected by the war since tentative arrangements 
had been made for the projected congress otf 
1941; costs of all kinds were rising at an 
increasingly rapid rate, and it was difficult to 
make firm estimates of many of the items of 
expenditure. It was, moreover, to be expected 
that a congress in London would attract a much 
greater attendance than had any previous 
international congress which had been held in 
burope an expectation to be justified by the 
event. Their task was immensely lightened by 
the tact that, thanks to the devoted work of a 
few individuals, a skeleton of the machinery of 
the F.D. had been maintained during the war 
in readiness tora full resumption of international 
relations in the field of dentistry at the first 
opportunity, That the time was ripe for a full 
congress was evident, but this very tact, while it 
carried the assurance that members of the 
profession from all) over the world would 
co-operate in the Congress, accentuated the 
difhculties presented by its organisation, 

The problem of finding a suitable venue for 
the Congress was not solved until it) became 
possible to estimate the possibilities of the 
Royal Festival Hall, and the Organising Com- 
mittee took the bold step of securing an option 
on the Hall many months before it was opened, 
and at a time when it was still only partly 
completed. They were to be rewarded for their 
courage by being able to stage the Congress in 
surroundings which were almost ideal for the 
purpose and, later, by receiving the congratu- 
lations of members of the Congress trom 
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A HEARTENING RETROSPECT 


overseas on the excellence of the arrange 
which had been made for the work o! 
Congress and for their personal convenie! 
Each of the many sub-committees contribu 
their part towards the achievement of this 1 

by making full use of the opportunities whic! 
building presented. The scientific discuss 
were carried on under the best possible cor 
ditions: the scientific exhibits were set out to t! 
greatest advantage so that they could be studied 
at leisure; there was ample space for the tw 
hundred demonstrations to be seen by 
maximum number of people: the telekinema 


provided a novel feature which proved to be 


one of the most popular on the programme; the 
programme of films was the most extensive t 
had ever been brought together in this count 
and the exhibition of dental equipment and 


materials fitted into the picture admirably 


Clinical demonstrations could not, of course, be 


given in the Festival Hall, but many London 
hospitals and the Victoria Hospital at East 
Grinstead arranged special programmes ot 
demonstrations in connexion with the Congress 

Mention must, also, be made of the Dent 
Health Exhibition— probably the best ever go 
together in Great Britain--which was housed 
the L.C.C. building, in close proximity to tl 
main centre of Congress activity 

This catalogue now belongs to history. [1 
recapitulated here to emphasise how muc! 
profession owes to those who were responsible 
for the multifarious details which contributed t 
the success of the Congress on the profess 
and scientific side. A simple list of those 
contributed, in one way or another, to 
organisation, would occupy many columns of | 
Journal and, perforce, only the principal o 
are specifically mentioned in Mr. Leatherma 
report. What ts heartening is that these mem! 
of the profession, named and unnamed, 
demonstrated that British dentists pos 
organising ability which matches their 
inconsiderable scientific attainments Star 
in 1948 with a committee of some tw 
members, in addition to the five nominated 
the F.D.I., the whole complex organisatior 
built up, stage by stage, until there were 
sub-committees, each responsible to the 
committee for some particular part of the w 
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and the members of each played their part in the 
co-ordination of the main plan 

It would be an interesting statistical exercise 
to calculate how many hours of voluntary 
labour were devoted to the achievement of the 
final result. The total could not be other than 
colossal, and it has to be remembered that those 
who gave their time so freely were, for the most 
part, fully occupied in the practice of their 
profession. Many of them, too, had played a 
similar role in the organisation of the Annual 
Meeting of the Association, held in London in 


Penny -wise 


THe reply of the Ministers to the memorandum 
dealing with the treatment of school children sub- 
mitted to them by the British Dental Association is 
wholly deplorable. It is common ground that the 
basis of any satisfactory dental health service is that 
complete conservative treatment should be given to 
children and that any shortcomings in this respect 
cannot be made good in the future. As things are 
at present the school dental service, through no 
fault of its own, is unable fully to discharge this 
important task. Arrears of treatment among the 
present generation of school children are piling up 
at an increasing rate. In such a situation it might 
well have been thought that the Ministries, if they 
their expressed that the 
priority classes should receive the greatest possible 
amount of treatment, welcomed the 
offer and local 
education authorities to take the necessary steps to 
supplement their 
treatment by referring children to private practi- 
tioners who were prepared to provide treatment for 
them in addition to that which they 
giving to their own child patients. Children are 
entitled to obtain free treatment from any dentist 
taking part in the general dental service. All that 
was involved in the proposals put forward by the 
Association was that steps should be taken vo ensure 


were sincere In desire 


would have 


Association's would encourage 


own inadequate facilities for 


were already 


that this right was exercised in the case of those 
children for whom full treatment was not otherwise 
available 
satisfving a large part of it are to hand, waiting to 
be used 
use of it in any other way than through a salaried 


The need is immediate 
Ministers, however, are unwilling to make 


service. 
that private practitioners should accept a collective 
responsibility for that 


adequately staffed, apparently oblivious of the fact 


They even go to the length of suggesting 


seeing such a service IS 


that there is no hope of such a service being expanded 
rapidly enough to deal effectively with the present 
serious position. The question whether a salaried 


service is or 18 not the best way of organising a 


NOTES AND 


The means of 
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1951, and so have placed the profession doubly 
in their debt 

The success of the Congress was, above all, 
a triumph of team work —that of a team inspired 
by the leadership of its President, Dr. E. Wilfred 
Fish, and by the examp!'e of indefatigable energy 
which his chiet lieutenant, Mr. G. H. Leatherman, 
brought to bear on every aspect of the organtsa- 
tion from the first inception of the project of 
holding the Congress in London. Their motto 
might well be “ We happy few, we band of 
brothers.” 


COMMENTS 


service for school! children ts irrelevant in the present 
emergency. What is important is that, until the 
school service is in a position to provide treatment 
for all school children, the fullest 
should be made of both the schoo! 
the general dental service to that end 

forward by the Association would have achieved 
that purpose. Ministers have rejected it. Having 
effected economies in the cost of the dental services 
for adults by the imposition of charges, with the 
declared intention of increasing the amount of 
treatment available for the priority classes, they are 
now apparently more concerned with questions ot 
than with the state of the 
children of the present generation. 


possible use 
and 
The plan put 


service 


cost those of teeth of 


The New Education Bill 

UNper the Education (Miscellaneous Provisions) 
Bill which is now before the House of 
education authority in’ England and 
Wales will be required to provide dental treatment 
for all children in primary or secondary schools o1 


Commons 


every local 


county colleges maintained by them and to do so 
“by persons employed or engaged by, and at the 
expense of, the authority, either regularly (whether 
whole-time or part-time) or for the 
particular cases.” This duty may be discharged in 
part or wholly through arrangements between the 
authority and the hospital service but this exception 
will clearly only The 
effect of these provisions will be to render mandatory 
what has hitherto been permissive so that, in theory 
at any rate, those authorities who have been back 

ward providing treatment for 
children will be under a duty to bring their schemes 
up to the standard of the more advanced authorities 
If, as is to be expected will be the case, the result is 
to increase the amount ot 


purposes ol 


be used to a limited extent 


dental school 


treatment provided for 
school children this will be to the good. On the 
other hand it is obvious that this partial extension of 
the duties of education authorities in the field of 
health services may well render the full integration 
than 


of those services more rather less difficult of 


— 
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attainment in the future In the meantime the 
nights of parents to obtain treatment for their 
children through the general dental service or from 
a private practitioner will not be affected by the 
Bill. It is, however, not difficult not to see some 
connexion between this and the rejection by 
Ministers of the proposals put forward by the 
Association for utilising the services of practitioners 
in the general dental services to supplement the 
work of the school dental services 


Turner Dental School, Manchester 

Proressor G. Rappren, D.D Melbourne), 
RC St(bLondon and Edinburgh), has been 
appointed Protessor of Dental Surgery, Dean of the 
Turner Dental School and Director of the Dental 
Hospital of Manchester in succession to Professor 
F. ©. Wilkinson. He will take up his new duties 
early in the New Year Professor Radden, who 
was born in Claremont, Western Australia, was 
educated at) Melbourne High School the 
University of Melbourne. After graduating in 
Dental Science in 1923, he engaged in private 
dental practice in Caultield, Victoria. Early in 1942 
he jorned the teaching staff of the dental school of 
the University of Melbourne, working mainly on 
conservative dentistry, but he also gave some time to 
the teaching of histology in the Department of 
Anatomy. He became a member of the Faculty of 
Dental Science in 1944, and Lecturer in Dental and 
Oral Pathology 1945 the University of 
Melbourne His hospital appointments have 
inc uded those of Honorary Pathologist and 
Honorary Dental Surgeon to the Dental Hospital 
of Melbourne and Honorary Dental Surgeon to the 
Alfred Hospital, Melbourne. 1946) Professor 


LETTERS TO 
BENEVOLENT FUND CHRISTMAS APPEAL 


Sir At the last meeting of the Committee of 


Management of the Benevolent Fund it was reported 
that 83 beneficuiries would be anticipating a Christmas 
present from the Fund. It was also reported that the 
bank balance of the Fund at October 31, 1952. was 
overdrawn to the extent of £900.) In view of these facts 
I am appealing to every member of the Association to 
support the Christmas Appeal of the Fund Through 
you, sir, | would say to them Will vou please all send 
a donation foday to your Benevolent Fund and so enable 
us to bring a little happiness to those connected with 
your own profession who are so much less fortunate 
than vourselves 
Please post vour cheques, made payable to the 
Benevolent Fund B.D.A., to 13, Hill Street. Berkeles 
Square, W 
Appeal’ and please do it Topay 
Yours faithfully, 
W. STAMFORD BRITEAN 


marking your envelope Christmas 


Chauwman of the Conunittes 


of Management 
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Radden became the first Professor of D 
Science in the University of Western Austra 

has since remodelled and equipped the 

school at Perth. Following on this appointme 
was nominated by the Government of We 
Australia as a member of the Dental Board « 
State. Professor Radden’s activities in the tic 
dental research include an investigation (assist 
the University of Melbourne) of the perip! 
nerve endings of the mouth and, under the ausp 
of the Walter and Eliza Hall Institute in Melbou: 
an investigation of exposed dental pulps as poss 
portals of entry for the virus of poliomyelitis dus 
the Brisbane and Me'bourne epidemics. Profess: 
Radden has visited nearly all the dental schoo!s 

the British Isles, so that the problems facing denta 
educators in this country will be known to him whe 


he takes up his post at Manchester. He was elected 


a Fellow in Dental Surgery of the Royal College o 


Surgeons of England in 1950 and in 1951 was 


similarly honoured by the Rova! College of Surgeo 
of Edinburgh. 


Fifty Years Ago 


the Journal of the British Dental A aftor D 


That this Meeting of the Southern Counties Bra: 
of the British Dental Association. being fully convi 
of the necessity of additional legislation to prevent the 
practice of dentistry by unregistered persons, respect! 
request the Representative Board to consider the n 
at an early date, and suggest that a Committee 
Enquiry be appointed to report what legislatior 
necessary, and to make suggestions as to the best mea 
of influencing public opinion in favour of such leg 
lation.” 


This motion was adopted by the Repr tat I 
committee was appointed 


TELEVISION AND FILMS 
Sik, Your Editorial on Television and Films |} 


prompted me to concur with your comments th 

whereas television can be expensive and the programme 
not repeatable as often as one would like, the film | 
ill these advantages. Although the television 
produced on October 29, 1952. was directed to the ad 
population, | think a little too much grour 


program 


ad Was COVET 
for easy assimilation To be really 100 per cent effect 
such a programme needs repeating and if the B.B.¢ 

made a film of it, it should be shown at interval 
refresh and impress one’s memory which can be 
fleeting, when something entirely new has been put « 


and seen for the first time 


1 should like to suggest that in future anv such 1 


grammes should be shown on television screens by n 
of a film which ts short and relevant to one point ¢ 


Films have been used as a“ stop-gap“ in regular t 


vision programmes and such dental films left permane 


with the B.B.C. could be used frequently by them. 17 


need 
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could even be included in special ** Educational Series ” 
programmes 

Finally, may | make an urgent plea that children of 
today can be very well served by making short, interesting 
and instructive dental films that could be seen by millions 
of children on television in their own programmes. This 
is an Opportunity which should not be ignored, as the 
children of today are the adults of tomorrow 

Yours faithfully, 
234, Staines Road, H. MaNpiwatt. 
Hounslow, Middlesex. 


RESORPTION OF DECIDUOUS TEETH 

Sir,-Examination of radiographs of cases | have 
examined in the last two years has produced an interesting 
reflection apropos the resorption of deciduous teeth. 

In cases where there are no successors resorption 
occurs evenly at the apices of the teeth. Where successors 
are present the degree of resorption is greatest nearest 
the successor, 

Now most permanent successors lie lingually to the 
deciduous teeth. If pressure were a factor one would 
expect the permanent teeth to act as orthodontic 
appliances and, therefore, to observe considerable 
migration of the clinical crowns of the deciduous teeth 
while their successors erupt This does not appear to 
oceur, 

If, however, the pressure exceeds the threshold then 
one would expect to see a reciprocal area of resorption 
and degeneration on the opposite side of the root to the 
application point of the pressure. 

I suggest that the vascularity of the dental follicle of 
the successor may stimulate and accelerate the resorption 
of the deciduous tooth but that pressure has nothing to 
do with resorption of this type. 

For examples of teeth resorbing normally without 
successors see my contribution (1981, Brit. dent. J., 90, 
213). 

Yours faithfully, 
18, Harley Street, GEORGE Ray. 
Wid, 


PENICILLIN IN ROOT CANAL TREATMENT 

Sir,—I was interested in Mr. G. Gordon Downie’s 
fetter on the above subject (Brit. dent. J., 21.10.52), and 
in Mr. J. R. Stuart White’s comments in the current 
Issue, 

It is difficult to believe that the high proportion of 
successful cases reported by Mr. Downie can be wholly 
attributable to the use of penicillin, which is effective 
against gram-positive organisms, as in a considerable 
number of cases of infected root canals the infection is 
of mixed origin being caused by both gram-positive and 
gram-negative organisms 

During the course of a clinical and bacteriological 
investigation into the efficiency of various antibiotics in 
root canal treatment —it is hoped to publish the results 
in the near future—54 cases were treated initially with 
penicillin. Of these only 13 teeth responded to penicillin 
alone. The remaining 41 teeth were treated either with 
Streptomycin Or aureomycin when penicillin failed, and 
all were eventually made bacteriologically ready for root 
filling. All 54 teeth were subject to strict bacteriological 


BRITISH DENTAL JOURNAL 299 


control, the criterion being that two consecutive negative 
cultures must be obtained from a canal before it could 
be root filled. 

Quite apart from the question of the efficiency of 
penicillin, flooding the penapical area with any anti 
biotic can have little effect on the root canal. It ts the 
canal itself which ts the source of the infection, and 
once the pulp has become non-vital there ts lithe hope, 
in the absence of a blood supply, of any antibiotic 
reaching the canal from the periapical region 

Further, it has been shown histologically that many ot 
the periapical areas seen radiographically prove, on 
sectioning, to be sterile granulomata and are areas of 
rarefaction and not areas of infection. 

With regard to the technique of irrigation through the 
canal and out through the sinus, it ts generally agreed 
by most authorities that any benefit gamed by this 
method is purely mechanical; the antibiotic ts in contact 
with the organisms in the canal for such a short while 
that very few of the organisms can be atfected. Equally 
good results would be obtained from the use of any 
sterile solution which is non-irritating to the periapical 
tissues. 

If there is a case to be made for the use of anubiotics 
in root canal treatment, surely there ts an even stronger 
case to be made in favour of one of the newer antibiotics 
with so much wider an antibacterial range 

In the investigation already referred to, it has been 
found that the best results obtained have been from the 
use of a mixture of chloromycetin and streptomycin 
This mixture is now in routine use in this School for all 
cases of root canal treatment, but on the average three 
dressings are still needed before a canal is bacteriologically 
ready for root filling 

Yours faithfully, 
The Dental School, A. R. HaLper. 
Denmark Hill, 
London, S.E.S, 


Reviews and Abstracts 


ESSENTIALS OF GENERAL ANAESTHESIA. Fifth 
Edition. By R. R. Macintosh, M.A., M.D., F.R.C.S 
D.A., and Freda Bannister, M.A., M.D., 
Illustrated by Miss M. C. McLarty. Oxford: Blackwell 
Scientific Publications. 1952. Pp. xi + 378. Figs. 247 
Price 40s. Od. net. 

The fifth edition of this book remains substantially the 
same as before, with a marked emphasis on dental 
anesthetic problems. {n essentials it is most useful and 
illuminating, giving the reader a clear exposition of the 
physiology of respiration and cyanosis and much in 
formation on points often ignored by textbooks, such as 
respiratory obstruction, emergencies and the care of the 
unconscious patient; there is also a wealth of useful 
advice, based on wide clinical experience, on premedica 
tion, preparation for operation and the anesthetising 
of children. 

While the dental reader will welcome the stressing of 
his Own viewpoint in such matters as, for example, the 
anesthetising of children, the medical reader would 
benefit by advice in this other than for dental surgery, 
such as in cleft palate and the special problems of infants. 
This example is applicable to other sections of the book 


! 
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where th 


formation, excellent though it is. could be of 


wider or 

To the dental Student this book will he extremely 
useful, in that he will find much that he would not 
otherwise come ipon ind that will serve him in good 
stead as a sound ground work on which to base practical 

I he chapter on endotracheal anesthesia is excellent 


before but the description of the technig ic of blind 


a 


intubation would have been improved by mention of the 
use of carbon dioxide. A warning against cocuinising the 
larynx in oro-nasal Operations where an immediate post 
operative cough ts required would have been timely 
Intravenous anawsthesia is dealt with verv fully. but 


one feels that a warning of the laryngeal hazards associated 


with intravenous thiopentone in dental anwsthesia in the 
chair is essential, This ts unfortunately omitted. A hint 
that ina nursing home the patient’s room is not the safest 
place in which to give an intravenous injection before an 
ntubated amesthetic would have been welcome 

\ very ful and clear chapter on relaxants has been 
dded. Myanesin, now seldom used, could have beer 


omitted 


Altowether thi Soa clear und useful book both for 
medical and dental readers The illustrations and d 
grams are excellent, as before There is a good general 


ndex and The printing and 


binding are good but the shiny paper is annoying 


one of personal names 


Macrophages in the Periodontal Tissues of Rat's 
Incisor Teeth. Previous observations showed that in 
rats kept on a poor South Afmean diet the incisor teeth 


developed sizns of vitamin-A deficiency. In addition, 
the sub-enamel tissues contained a large number of 
macrophages laden with hizhly refractile orange 


coloured granules. A similar state had been deseribed in 
vitamin-b deficiency by other workers. The present study 
was made on the granular ameloblasts and macrophages 
of normal and experimental rats’ upper metsor teeth, 
The material was obtained from normal rats and those 
with acute or healing rickets, or suttering from vitamin-A 
or bE deticiency. Since acid decalcification was found to 
affect the appearance and reactions of the 
granules, ground sections were also emploved. In such 
preparations retractile orange granules were found in the 
granular ameloblasts and also in macrophages situated 
under the enamel organ The staining properties of 
granules in both situations were identical In the later 
Stages of vitamin-b deficiency the staining for iron was 
reduced Or absent. Macrophages were only found where 
the enamel organ had normaliv retrogressed, in the 
metal quarter of the tooth, or where it had atrophied 


prematurely Owing to the experimental procedures used. 
In vitammn-A, and especially vitamin-F, deficrency the 
number of macrophages was increased and their position 
differed from that in normal animals. The observations 
Sugwested that macrophages or their preeursors remove 
the piement from the enamel where it ts not covered with 
functional ameloblasts. In vitamin-A and EF deticiencs 
so much enamel organ has atrophied that the whole of 
the enamel pizment mav be removed. It was unlikely 


that the macrophage pizment in vitamin-F deficiency ts 


as was sugvested by Dam. Granados ind 
Maltesen (4cfa_p/ Scand., 21, 124 (1950)) 


IRVING, J.T. C1982) Nature Lond., 170, 873 


BRITISH DENTAL JOURNAL 


December 


Measurement of Dental Caries Incidence in Schoo! 
Children using a Sodium Bicarbonate  Dentifrice 
Examinations of 420 children aged 6 13 we 
before and after the year of the experiment. A wu 
phosphate dentifrice was used under partia per 


the experimental group having 60 per cent of 


calcium phosphate replaced by sodium bicart 
The caries experience did not differ signiticantls 
the two groups according to the sever meth 


issessment employed. Bruckner, R. His. | 
ind B. J. 1982) J. dont. Re 31, 10S 


THE HEALTH SERVICE 
MEETING WITH THE MINISTER OF HEALTH 
Remuneration of Dentists in the Health Service 

On Wednesday, November 12, 1952, the Rer 
tion Sub-Committee of the General Dental Se 
Committee of the Association attended at the House « 
Commons to meet the Minister of Health = the Rt. He 
lain Macleod, M.P 

The Minister was accompanied by the Parlian 
Secretary to the Ministry of Health (Miss P. Hornst 
Smith, M.P.) and the Under-Secretary of State |! 
Scotland (Commander Galbraith, M.P.) togethe 
a number of Ministry permanent officials headed 
Secretary to the Ministry (Sir John Hawton) and 
ing Dr. W. G. Semior, the Principal Dental Officer of 
Ministry. 

The British Dental Association representatives we 
Messrs. T. Hindle (Chairman of the General De 
Services Committee and Spokesman), R. H. Chapm 
W. J. Coe, A. S. Davies, H. Davis, T. H. Flitcroft 
I. B. Henderson, C. FE. Luke, F. F. V. Mantield, D. 
Mason, J. Sandham, C. W. F. Thomas, J. P.O. Vall 
FE. Wardle and FE. FE. Wookey, together with the Secret 
of the British Dental Association, Mr. H. Parke 
Buchanan, the Executive Officer, Mr. Arthur H. Condr 
and the Assistant Secretary, Mr. G. W. Marshall 

The purpose of the interview was to obtain tron 
Minister a reply to the request of the Association 
the 10 per cent cut from the Scale of Fees sho 
restored. Until this reply was forthcoming it was fe 
that the atmosphere was scarcely conducts 
sideration of the whole review of the Scale of Fees wi 
must at some time be undertaken 

Opportunity was taken to put before the Minister 


unfortunate position of the dental profession cause 
the lack of demand for dental treatment and det ‘ 
a result of the charges now made to patier ind t 
consequent serious economic effect upon the dent 


engaged in the National Health Service 

The Minister said that, in relation to the request t 
the 10 per cent should be restored. he was not 
position at that time to give either a positive or neg 


answer, as consultations were necessary vith Othe 
before reaching a decision which he would do his bes 
expedite. It was his sincere desire that there shou 
friendly relations between his department and 


Association 
The Under-Secretary of State for Scotland endo 
the views expressed by the Minister of Health 


THE NATIONAL HEALTH SERVICE IN LONDON 
THe annual report of the London Fxecutive Co 

for the vear ended March 31, 1952. contains seve 

matters of interest to dentists. At the end of the pe 

covered there were, on the denta st of the Co 

1,092 principals and 68 assistant practitioners. In 

tion principals on the list were known to be emplo 


| 
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64 assistants whose names were included on the lst 
The 1,160 practitioners listed were paid a total of 
£3.148.213. This represented a decrease of £509,753 on 
the amount paid in the preceding year. Payment was 
made in respect of approximately 680,000 forms E.C.17, 
the average cost of an estimate being about £58 10s. This 
figure excludes the payment made by patients in respect 
of dentures 


vy small. In all 114 


The number of complaints was ve 


cases were formally reported to the Council by the 
Dental Service Committee In only 52 cases was it 
found that the dentist had tailed to comply with the 
terms of service This is equivalent to one failure in 


11,154 case 


ORTHODONTIC TREATMENT 

On November 19 Mr. Mitchison (Aecffering) asked the 
Minister of Health what estimate he had made of the 
average time taken by the Dental Estimates Board to 
sanction applications for orthodontic treatment. and 
whether he was satistied that delays in sanctioning did 
not prejudice treatment in the first, or subsequent, stages. 

In a written reply the Minister stated that he was 
informed by the Dental Estimates Board that the average 
time taken was five weeks. He had no evidence that 


treatment 


was prejudiced 


DENTISTS IN SCOTLAND 
IN the House of Commons on November I! the 
Under-Secretary of State for Scotland said that the 


number of dentists in general practice the National 
Health Service in Scotland fell from 1.254 at the end of 
19S) to 1.210 at the end of October | 2 

In the same period the number of dentists tn the 
school service had increased from 104 to 131. He was 
advised that the present number the school service, 
which was equal to the highest number ever before, was 
still far short of the total that could usefully be emploved 


Mr. Hamilton (Fife) asked whether the recent Health 
Service charges had driven dentists into the school 


service by making private practice less remunerative 
The Under-Secretary replied that the increase was due 
to improved salary scales in the school service and the 
reduction numbers attending the eral dental 


service 


DENTAL NEWS 
iIREATMENT OF SCHOOL CHILDREN 
Association's Proposals Further Developments 


Tt official reply of the Ministers of Health and 
Education and the Secretary of State for Scotland to the 
Association's scheme for short-term school dental 
treatment was communicated to the Association by Miss 
FE. M. R. Russell-Smith in a letter dated November 21, 
1952, which was also issued by the Ministry to the 
Press, and ts reproduced below 

“Tam directed by the Minister of Health to refer to 
the memorandum, which accompanied your letter of 10th 
October, on the dental treatment of children and other 
members of the priority classes. The Minister has now 
studied the memorandum with much care in consultation 
with the Secretary of State for Scotland and the Minister 
of Education and this letter represents the views of all 
three Ministers 

The Ministers welcome the interest shown by the 
Association in the problem of providing dental treatment 
for the priority classes. They appreciate that the scheme 
Suggested in the memorandum is intended only as a 
short-term policy and that the Association are now 
engaged in considering the formulation of a long-term 
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policy. There are, however, certain principles which they 
consider to be fundamental to the proper organisation of 
a dental service for the priority classes and to which in 
their view both short-term and long-term policy must 
have regard 

The first ts that as has been shown by experience the 
most eflective way of providing treatment for school 
children ts in clinics closely associated with school 
routine so as both to ensure the attendance of children 
in need of it and to cause the least interruption of their 
education Treatment for younger children can most 
effectively be provided by a clinic service forming part ot 
the local health authorities’ general arrangements for the 
care of mothers and children, so as to encourage attend 
ance and meet the convenience of the mothers 


* Secondly, it is imperative, particularly in’ present 
economic circumstances, to achieve the utmost economy 
in expenditure and here again experience has shown that 
children can be treated in clinics at a substantially lower 
cost than when treated by private dentists remunerated 
for each item of treatment on the scale of fees in operation 
under the general dental service 


Thirdly, one of the fundamental difficulties facing all 


th 


branches of the dental services at the present time ts the 
shortage of dentists. In the treatment of children dental 


man-power can be used more economically in clinics thar 
IN private practice. As the Association themselves recog- 
nise the public dental officer working in a clinic can 


make the best possible use of ancillary help such 
charrside assistants and oral hygienists. In such a syster 
the public dental officer can play his full part and achieve 
a most useful and satisfving position with responsibility 
for the full care of the child’s teeth. Under the Associa 
tion’s proposals it would seem that responsibility wou 
be divided, the volume of treatment the public dental 
officer could undertake would be materially reduced 
and he would be able to do litthe more than tet as 
co-ordinator.’ 

The Ministers therefore feel that the improvement of 
the special priority service for children must be sought 
on the lines of expanding the existing clinies rather tha 
of transferring part of the service to private surgeric¢ ind 
it is for this reason that Clauses § and 6 have been included 
in the Education (Miscellaneous Provisions) Bill now 
before Parliament. 

The Ministers, however, are most anxious that tl 
maximum number of dentists should have an opportunity 
of working in these clinics either whole or part time an 
as the Association know circulars were issued to a 
local health authorities and education authorities e 
this year urging them to invite dentists to give their service 
in this way The Ministers are therefore particularly 
glad to see that the questionnaire circulated by the 
Association has elicited that there are a total of 583 
practitioners willing to work part time in the clinics and 
the Association have already been invited to ascertau 
the names and addresses of these practitioners and to 
supply them to the Departments so that every effort car 
be made to secure their services. 

The Ministers note from the results of the Associa 
tion’s questionnaire that a large number of dentists share 


~ 


their views that the dental care of the priority classes 
should take first place in the public provision of dental 
treatment They would like to see the private dental 


practitioners of each district together agreeing to accept 
collective responsibility for the dental care of the district's 
children (in so far as might be necessary to supplement 
the services already provided by the local authorities) and 
for this purpose offering part-time service in the dental 
clinics organised by the responsible health and education 


authorities 


| 
| 
| — 
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As the “Association's memorandum has been published Save Teeth Not Cash 
this letter has been made available to the press “ The attitude of the Ministries ts that schoo 
It will be noted that the attitude of the Ministries is at should only be treated in school clinics by sala 
the outset to lay down what they detine as “ certar officers. They try to justify this attitude cla 
Principle These are (1) that the most effective way to — clinic treatment is more effective and uses less ma 
provide school dental treatment is “in clinics closely and 1s cheaper. Clearly they would rather save ca 
associated with school routine.” (2) That* children can — children’s teeth. They ignore the fact that under 
be treated in clinics at a substantially lower cost ind conditions there is no hope of getting enough dent 
(3) that’ dental man-power can be used more economi clinics to do all the necessary work. Dentists have ‘¢ 
ally in clinics to do the work in their own surgeries and this ist 
Because of these three assumptions which, the Ministry way that immediate service can be secured. Any a 
dignities by the title of © principles,” they have decided — tive scheme would take years to establish —and 
that improvement in priority services must be sought meantime the teeth of vet another venerati 
expanding the existing clinics ruined 
Nowhere in the letter is there the slightest sign of any : 
7 sense of emergency The Ministries, it seems, ure only The Acid Test 


. de nriority 
prepared to consider any help in providing schoo! dental Children 's dentistry 
: Minister of Health in Parliament expressed the hope 


treatment if it falls into line with thei preconceived ideas 


ot how i school service st ould be run One Look in result the 4 

vain for any sense of the immediacy of the problem, of Serv ice more dentists woul be available tc rea ch 

the urgency of doing something, or even of giving Yet when hours a year are 

sertous consideration to an offer which might immediately he rejects the offer. It is clear that | copies yenng 

alter the whole position is more important to maintain ¢ nics than to 
From the terms of the Ministry reply itis all too clear children’s teeth This ts surely the wie aay a ie 

that they are determined that in no circumstances will Comoerned 

they collaborate in any scheme to utilise private practice lose the war according to the old rule 7 wales 


other way 


to make good the numerical deticiency of the school 

service They do not show any willingness even to. What Can Be Done? 

explore the Association's suggestions Or to meet repre “In the face of the official attitude the protessio 

sentatives of the Association to discuss them planning further moves. The principle at stake ts far to 
we {ron treatment {i 

At its meeting on Saturday, October 22, the Council important to be allowed to droy More treatment 


. tane th } 
of the Association approved the immediate despatch to children is available—1t is only red tape that 1s block 


) the Ministry of a reply to the Ministry in the following — the way 
: terms * Parents should remember that every child ts entitle 
The Council of the Association at their meeting on free dental treatment from any dentist working under t! 

5 Saturday, 22nd November. considered your letter of the National Health Service. There is no charge for treatme 
H previous day | am instructed to express their surprise of children. it is to be hoped that they will take | 
j and regret at the decision of the Ministries to refuse the advantage of this fact and so secure for their childre 

oller of the profession made in good faith to provide that essential treatment which the official attitude 

dental treatment for children in private surgeries as an denying them under the school service 

immediate contribution to the solution of the problem Clearly the question cannot be allowed to rest in the 


The Council considered that the letter from the present position. The Association have produced the onls 
Ministers ts unrealistic and shows a complete lack ot practical scheme to mitigate the immediate shortage o! 
appreciation of the difficulties and urgency of the situation school dentists It is a short-term policy possible of 

The Association have always supported the view that being put into operation forthwith, and it is the o 
the organised treatment of school children can best be scheme so far which offers any hope whatever of dé 
given by salaried public dental officers working in clinics something to save the teeth of this generation of childre 

The Ministers must surely realise that at the present Miss Russell-Smith’s letter seems to assume that the 
rate of recruitment to the school dental service, it will Association are opposed to the treatment of schoo 
be many years before an adequate service can be provided children in clinics. This ts not so. The Association have 
m this way consistently advocated the extension of the present scho 

The Ministers seem to be content to let the majority dental service and the improvement of the condit 

; of the present generation of children go without treatment under which salaried public dental officers are emplo 

The Association are not content that this should be It is, however, quite plain that there is no immediate he 
allowed to continue and are taking steps to make its of anv increase in the numbers of P.D_O.s sufficient 
views known,” 


meet the present position 
After the meeting of the Council the following Press The Association scheme ts a shor 


t-term plan, des 
statement was issued 


to meet the present emergency. It is a stop-gap design 
to hold back the flood of neglect un 
and permanent solution can be fully worked out 

No one suggests that, by a wave of some magic wa 
the whole position can be transformed. There will 


more 


DENTAL TREATMENT FOR 1,000,000 CHILDREN 
Minister Refuses Dentists’ Offer 
Associations Rejoinder 


\ counsel of despair” is the only way to describe be plenty of work, operative as well as inspecting, 
the official reply to the dentists’ recent proposals on every P.D.O. They must sull be the front line troop 
school dental treatment the tizht. What the Association offer is an army 

“ The British Dental Association, as a result of nation- trained reinforcements, ready to enter the battle 
wide enquiries, found that nearly 2.800 dentists were once. It ts tragic that any General Staff, hard pre 
ready immediately to treat 20,000 children a week in as we are today, should reject such an offer of allie 
their Own surgeries, as a first step, with the possibility of this 
many more in the future. The reply of the Minister of For this reason the Association must, and will 
Health, the Minister of Pducation and the Secretary of — evervthing possible to make the whole position clea 
State for Scotland is * No. thank vou ' Parliament, to the Press, and to the Public 


t 
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DENTAL NURSES” AGAIN 
Recentiy Sir William Kelsey Fry has returned to his 
advocacy of the New Zealand School Dental Nurse. He 
reopened the matter in a letter to The Times in the 
following terms 


al fit 
the 
that 
1 tal rs t 
he opposition to dental hygienist 
British Dental Associatior How more 
children of this intry wait before tl are to 
tal care to which they are entitled? We have only 
1 dentists t 00,000 school children or approxi 
, Whereas in New Zealand ot dental nurse is 
der supervision, for drer 
It seems to me, as indeed it seemed tor when I wa 
of the Interdepartmental Committ Dentistry, tha 
be no doubt whatever that there is a seriou hortag 
this country ¢ ra r i experir 
tai 4 iggest 
It t j 


fession st 


oppose such an obviously necessary pt 
24, St. Thomas's St., s faithfully, 
London Bridge, S.t W. KELSEY FRY 
Clearly this letter could not be allowed to go un- 
answered. The Chairman of Council therefore replied 
as follows 


Dental Nurses 


Sir,—When Sir Wilham Kelsey Fry d 
and urgent need for a vastly imf 
assured of the support of the British 
of all right thinking people. Adequate de 


, indeed, 


has been part of the policy of the British Dental Association for 
many yei belief that led to the recent suggestions 
which the bmitted to t apy 


CGsovernment 


Department six weeks agi 
that the on to th 
of dental treatment per week in 
been in effect a formal acknowk 
for an urgent meeting has beer 
The Minister of Education 
with satisfaction, that 
in the number of school 


in Parliament, apparently 
se of one hundred 
the past twelve 


months, and that there the end 
of next year a further hours 
would bring the service ation of 


ere Is not 
other hand, Sir William 
f a corps of ancillary 
have to number no 


the official appreci 
very much more 
Kelsey Fry supports 
workers which, on the 
less than 11,000 

In neither of these suggestions does ther 
able appreciation of the realities of the p 


‘any consider- 
scheme put 


forward by the British Dental lati vable of being 
put into immediate effect, | the f I the 
only one of whic can be wl some 
practical ameliorat f the 5 1 fort generation of 
school childrer f 


HUSBAND, 


British Dental Association 


Sir William, however, was not prepared to let the 
matter rest. He wrote again to The Times his letter 
was published on November 21. He said 

Dental Nurses 

Sir, The Chairma lon states in 
of dental 
treatment a week for children, whi nt i figures, 's equivalent 
to the of some “t 
claims - 
positi 


though he does n 


inderestimate Te contend that 0 dentusts ma 

essary any fu orts in the ire ment 
seems to i a 

juite frankly in the oper t that 

, aS 1t was 1n the case of < sts 

case of hygienists, tha t 

of the association’s proposals hav 

‘ler in an earlier lette It hav 

letters from i fhice 

ournal 
cern me am ¢ 1 

dental welfare of the and 


ans to provide it 


re Yours faithtull 
London Bridge, S.E.1 W. KELSEY FRY 

It will be noted that, in this letter, Sir William has 
adopted a somewhat different attitude. He now accuses 
the Association of deliberately evading the issue: he 
calls to his support an unstated number of anonymous 
readers of The Times, who have written to him: he 
States, quite falsely, that the Association's attitude is that 
330 dentists will solve the problem and finally he clearly 
accuses the Association of duplicity by saying that they 
oppose the training of “dental nurses ~ because they “are 
afraid that the experiment will prove successful.” 

To this surprising collection of false assumption and 
insult the Chairman of Council sent a further reply 
which up to the date of going to press, was still awaiting 
publication. It was in the following terms 


Sir William Kelsey 
ignoble motives to the British Dental Associz 


hin t an Honora Member? Wrong as I I to t I 
do not suggest that his wrong-headedness 1s a g but 
The British Dental Association are afraid « I t 


of the introduction of School Dental Nurses of the New Zealand tyy 

in this country. The reasons for their fears are not, how r, thos 

which Sir Wilham Kelsey Fry suggests. They may be exemplified by 
the following extract from the official instructic 
Dental Nurses published in the New Ze 
Service Gazette for January 1052 


“Broken Hypodermic Needles 
Mark the spot where the needle went in with a point of 
iodine and make an incision across the ’ 
necedle—i.e. at mght angles to its length 
probing in this incision and then make com 
angles to the first as nearly as possible along the 
f 


needle so that 1t may be worked out with the 
unsuccessful, recall the patient in tw 
sloughing will have occurred and the needle enc 


evidence. On the palatal and lingual surface th rk 
up and usually shows as a black point, and may be p t 
the ‘ On th 1owever, this does not 


wtufy the parent if unsuccessful in the sec J atterny 
and if unable to trace the needle communicate with the Principa 
Dental Officer.” 


he breaking of a hypodermic needle, while unu 


1 a 
occurrence even a fully trained dentist may en Th 
satisfactory al of the fragment 1s a delicate j 
operatior Association view with alarm the f t 
in any circumstances whatsoever a girl with two years rf 
the techniques of scaling, filling and extractior ! in 1 
country be given similar powers or similar instructior to th 
set out above Xo the public really want school dental nur 


in this country to embark on this sort of work Does Sir Willa 
Kelsey Fry want it? 


Yours faithfully 
A. P. HUSBAND 
Chairman of Coun 


THE NEW EDUCATION BILI 
Dental Treatment of School Children 
THt Education (Miscellaneous Provisions) Bill which 
has been introduced in the House of Commons sets out in 
Clause § the duties of local education authorities 1 
England and Wales as to dental treatment as follows 
(1) It shall be the duty of every local education 
authority to make such arrangements as are 
necessary for securing that there are available for 
pupils for whom primary, secondary or further 
education is provided by them at a school o 
county college maintained by them comprehensive 
facilities for free dental treatment provided either 


shortage was 
render unn 
} to provid 
the associat 
its afraid of 
: and that it f 
will prov 
The pra 
. been ably d 
K been forci 
4 published 
admunistrat 
surely all of 
a 
Z extended fd al nur ‘ Dentists Bill ‘ 
unless an experiment in their use had proved successful It is 
difficult to understand why the representatives of the dental pri 
GEEEEEEM}ould fear an experiment of this natur The public will : 
November 12, 1052 
a lares that there is need = 
| per ant » 
n’s offer of 10.000 hours 
available for children has P 
The Association's request 
3 
r 
4 n to 
test the valu f dental nurses. I am forced to the conclusion that 
| the association deliberately ades the issue, a nclusion, I may = 
say, that 1s shared by several of ir readers who have written to me 
The Interdepartmental Committee on Dentistry estimated ir ye 
that the probable shortage of dentists was some 4,000. It well may a 
R be that in the hght of experter f the national health service the 


(a) by persons employed or engaged by 
the expense of, the authority, either rezularly 
(whether whole-time or part-time) or for the 


purposes of particular cases: or 


) under arrangements made by a Regional 
Hospital Board or the Board of Governor 
of a teaching hospital within the meaning of 

¢ National Health Service Act, 1046 

or partly in the 


one way and partly in the other 


every local education authority 


Malt Nave 
rendering as 
whom secondary of 


power fo make arrangements for 
ible, to senior pupils for 


‘ 
further education is provided by the author i 
iny other educational establishment maintained b 
them, any facilites which they have caused to be 
made available m the discharge of the duty 
posed on them by the foregoing provisions of t! 


ibsection 
Reference ts made in Notes and Comments to the 
proposals in the Bill 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
a meeting 


zg of the Council of the Roval Colle 
Surgeons on November 13, the John Tomes Prize was 
presented to Professor Manley. Mr. R. Sprir 
DS ROS Eng was appointed Assistant Leet 

the Department of Anatomy Diplomas of Fellow 


hip Dental Surgery were vranted to S. Broadw 
inf R. Broadway 


The Schools 


ceeds University Union, Dental Representative Councils. 


The Annual Ball of the Council ts to be held in the 
University Union Building on Wednesday, December 
YS). from & pom. to 2 am. Double tickets, 17s. 6d 
cach can be obtained trom DD M Palmer, Social 


Secretary, University 
Blundell Street | 


Obituary 


ALFRED GEORGE WALBY, S.Fdin. 
We revret to 


of Leeds Dental Schoo 


Leeds 


innounce the death of Mr. Alfred G 
Walbs, 56, Dublin Road, Belfast, which occurred at the 
Roval Victoria Hospital on Sundays 


November 2, 1952 
Mir. Walby was in practice 


ubout tiftv vears and w 
working until a few weeks before his death He 
educated at the Roval Belfast Academical Institution and 
The Queen's University, Belfast, and at) Edinburgh 
Dental School, where he qualitied in I899.) He jou 


ed 

the BLDOAL in 1904 and was the last President of the 

Irish) Branch He was a foundation member of the 

Northern Ireland Branch to which he gave his whole 
hearted upport 

In his work he aimed at perfection and as a craftsman 


he was outstanding 

\ member of the Church of Ireland he was for 
years Dean's Church Warden at Belfast Cathedral He 
im survived by his wife. two sons. Dr. Leonard Walby 


md Mer. Gerald Walbs, and 


ad two sisters to whon 


some 


We 
end OUP Sifecre sympathy 


Harry William Taylor, I ne. 


f Haslemer i 

it ar. alinted from the Roval 
Hospita ind wa ected a f the 
batt ‘ sa ja fe-met He had 

nt t Ha Hospital a Kra t Sea 
Hospita 
The harge for Announcemeni Birth Marriage and Death 

Od pe , i 

Death 

MATTHEWS At Field House, Myddelton, nN 

ber Is. Arthur Alexander Matthews, LDS kr 1 his “ird 
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In Sir Frank Pearce 
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\ITH INTERNATIONAL DENTAL CONGRESS, 
LONDON, 1952 

fhstract ef the Report of the Honorary Secretary of th 

Organising Committee, Mr. G. H. Leathermar 

THe Organising Committee appointed by the Board in 
April 1948 elected the following officers: Chairmar 
Dr. &. Wilfred Fish: Hon. Secretary, Mr. G. H. Leather 
man; Hon. Treasurer, Mr. A. C. McLeod: Secretar 
General, Mr. H. Parker Buchanan; Assistant Secretar) 
Miss J. FE. E. Plas 

The Committee held sixteen meetings in all and the 
Executive Committee fifteen The meetings of the 
Fxecutive Committee took place at 6.30 p.m., after a 
day's work, and, for the most part, entailed concentrated 
work and no dinner, many members getting home well 
after midnight. It was the work done at these meetings 
which ensured the ultimate smooth running of the 
Congress 


It is not the purpose of this record to write in detail of 
the various section activities, Every section functioned 
well, and, for the most part, as planned, and no majo 
“hitch” occurred at anv time during the whole of 
Congress either in the scientific or entertainment Ae 


of the programme. 

On Thursday, July 17, the Secretariat moved out of 
Hill Street to the Festival Hall and registration stat 
on Friday morning. Over three thousand members | 
been registered by the end of Monday, July 21. Ino 
period of eght hours, 1.200 registrations were cleared 
an average of five every two minutes. The total registra 
tion amounted to 2.563 Active and 1,377) Associate 
Members 

When registration started at the Festival Hall 
Active and 1,100 Associate Members had been enrolled 
and during Congress week there were 682 new enrol- 
ments, mostly from Great Britain. 

The whole registratiqn section functioned smoothly 
and few complaints were received. This was due to 
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(a) The splendid efforts of the permanent Secretariat 
in the preparatory office work, and of the volunteers 
who prepared the folders during the previous 
week. 

(h) The wonderful spirit shown by the volunteer 
helpers at the registration desks and by the 
members of the Ladies’ Committee helping with 
registration. 

(c) The efficiency with which the Finance Section 
worked under the leadership of the Hon. Treasurer 
Mr. A. C. McLeod, helped by Mr. J. Keith 
Congress Accountant, and Mr. W. Donald and h 
Stat! loaned from the Accounts Department of the 
British Dental Association, who did a really 
wonderful job. 

(/) The efficient handling of the Entertainments 
Section by the Chairman, Mr. Peebles, the member 
of his Committee, and the valuable efforts of Mr 
N. Brown, Entertainments Secretary 

(e) The efficiency of Miss B. Hughes, who supervised 

all the new and unpaid enrolments 

The tact, patience and goodwill of Miss B. Aris and 

Miss I. Smith, who statfed the Hon. Secretary's office 

between them, and dealt with unending enquiric 

efficiently and cheerfully for eight continuous day 
to say nothing of distributing over 1,700 lunch and 


! Presented to the Representative Board, October 


{ 
| 
| 
| 
iy H. E. Evans, H. W. A. Eva E. J. Freeman, 
Hutchinson, G. Sperr Jor M. M. Kelham, ee 
Moss, J. G. Spiller, J. Thomsen, G. A. H. Wells 
Messrs. A. A. Blake and G. Campbell Webster, E 
S. Dix ( worth, P. Crabtr M f Edwards and Tarn, ; 
E. Goodwin, H. C. Hopes (per Dental Cl Livery Northern 
Counties (per W. Moss), H. N. Purd F. J. Stay, J. Thomson, 4 
Messrs. ‘Turner, Lumsden, West ind Scruton, R. G. Watson, 5 
West of Scotland Branch, W. Lancashire, W. Cheshire and N Ey 
Wales, F. J. Wiltshire, Messrs. Williamson and Horstield, L. M. a 
Young 2 
| 
‘a | 
ry dentures made 
b i filling designed ; 
and jo-dentures from 
rst pair of pin 
1, and an early 5 
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tea tickets to all the volunteer helpers and organis- 


ing stat? entitled to them, and keeping a proper 
record of these 

(g) The overall knowledge and experience of Miss 
Plas, who kept a watchful eye on the whole of the 
Registration area and rapidly smoothed out any 
litthe hold-up in the chain of registration 

(h) The efficiency and goodwill of the ladies of the 
Women's Voluntary Services who managed the 
Information Section. No words of praise can be 
too great for the splendid contribution these ladies 
made to the success of the Congress 

(7) The fact that all registrations connected with the 
Dental and Allied Trades Exhibition were handled 
by Mr. Mellish in his office 

()) The efficient manner in which Mr. Horsnell 
organised the Student Stewards. The help of the 
students was of great value, and thanks are due to 
Mr. Horsnell for so splendidly organising this very 
ethcent section 

(A) The presence of interpreters in the Registration 
Section. Unfortunately this was the only section 
which did not function quite as previously planned 
owing to the sudden indisposition of Major 
Hitchings. However, this improved as the Congress 
progressed 

(/) The wonderful organisation of the Hospital “At 
Homes” by Mr. Vale and his helpers. Special 
mention must be made of the excellence of the 
programme arranged by the various Hospitals, both 
in London and at the Queen Victoria Hospital at 
bast Grinstead. It was possible to attend a different 
Hospital each day of the week and to obtain there 
very comprehensive demonstrations in many and 
varied subjects 


The various auxiliary services in the Registration Area 
vorked very well and were extremely useful, especially the 
Post Office, the Theatre Agency, the Travel and Tour 
Bureaus and the Foren Exchange Office 

Messrs. Cassell’s sold many copies of the /nternational 
Dental Journal, and took 160 new subseriptions 

The Opening Ceremony on the morning of Saturday, 
July 19, was most impressive, the presence of the Rt 
Hon. lain Macleod, Minister of Health, and many other 
notable persons, including many Ambassadors or ther 
representatives, set the Congress off to a magnificent 
start. The Opening of the Dental Health Exhibition by 
Miss P. Hornsby-Smith, Parliamentary Secretary to the 
Ministry of Health, set the seal on an impressive and 
valuable part of the Congress. In this connexion mention 
should be made of the work of Mr. G. Loader, Hon 
Secretary of the Dental Health Exhibition Committee 
His untiring efforts and enthusiasm produced what was 
probably the finest exhibition of its kind ever organised 
in Great Britain. The Garden Party which followed on 
the Saturday afternoon of July 19, given by the British 
Dental Association, was the first of many memorable 
social events 

Of the work of the Congress special mention must be 
made of the Opening of the Scientific Section by Sur 
Alexander Fleming on Monday morning, the splendid 
reports and interesting discussions, the success of the 
symposia, the wealth of material in the Scientific Exhi- 
bition, beautifully displaved, the well-attended clinical 
demonstrations, the unending stream of visitors to the 
Films Section, the interest aroused by the Large Screen 
Television, due almost solely to the magnificent ctlorts o 
Mr. I. Kramer and the co-operation of the Television 
staf! and demonstrators, the interest aroused by the 
Armed Forces Section, and the impromptu Research 

discussions arranged by Mr. G. Partitt 

The artistic yet practical Trades Exhibition, which 
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dominated the main foyer of the Festival Hall, se 
fit into the pattern perfectly, due to the effort 
Congress Architect, Mr. C. K. Capor 

Entertainments. [t was unfortunate that there 
not sufficient invitations for all the members of the 
gress, but so far as was possible all the overseas \ 
were invited to at least one reception. The Gover 
Reception at the Tate Gallery, where the guest 
yraciously received by the Minister of Health, ‘ 
lain Macleod, was a magnificent affair, and the 
talitv received from the London County Counc 
Senate of the University of London, the Governe 
St. Bartholomew's Hospital. the President and Me 
of the Royal Society of Medicine and the British De 
Association, were very much appreciated 

The high-light of the social events was the Co 
Ball at the Royal Albert Hall on Wednesday, July 
when 2.360 visitors were present, and the greatest p 
is due to the Ball Sub-Committee, consisting of M 
J. Gilbert and Mr. E. C. Millatt. for the success oO} 
memorable event 

The Banquet at Grosvenor House on Friday, July 
was attended by over twelve hundred visitors I! 
principal guest was the Rt. Hon Miss Florence Horsbrug! 
Minister of Education. Great credit must go to M 
4. C. Mack and Mr. R. Cleverley for the organisatio 
and planning of this Banquet 


THE ORGANISATION 


Mr. Leatherman writes: “ It has been my privilege 
act as Secretary to this memorable Congress, from t 
time of its inception in 1947 until the closing meeting ot 


the Organising Committee, in September | $2. It ha 
been a happy task one never to be forgotten 

‘Every man in his lifetime aspires to produce a 
‘magnum opus* and without wanting to appear pre 
sumptuous, I feel that | have been given that opportur 
in the organisation of this Nth International Dent 
Congress. 

“It has in all its details come to pass very much as | 
have planned and visualised it~ a result only m ide pos 


sible through the wonderful support ind team spirit 
which has characterised the whole Congress organisatior 
Dr. E. W. Fish has been an inspiring and guid 


leader. As Chairman of the Organising Committee h 
patience, tact, wisdom, intuitior ind adroit handling o 
both persons and situations has been an example to 
all, but especially to me who necessarily saw more 
him than my colleagues, and | shall always be deep 
grateful for the opportunity that the Congress gave n 
to strengthen and consolidate the friendship which | 


grown between us. As President during Congress 

many qualities served to give the Congress that atmo 
phere of high scientific endeavour and social goody 
which characterised it from beginning to end. We «¢ 


indeed feel fortunate that we had such a man to lead a 
inspire US. 

* Mention must also be made of Dr. A. E. Rowlet 
President of Honour of the Congress, the great At 
hassador for International Dentistry, and one of t 
best-loved and respected men in dental circles througho 
the world. It was due to his enthusiasm and inspirat 
that the writer and many others in Great Britain becar 
interested in the work of the Federation Denta 
Internationale, and have learnt to recognise its value 
an international force. The dental profession, especta 
in Great Britain, owes an eternal debt of gratitude 
Dr. Rowlett. 

** We had two other Presidents with us: Dr. Char 
Nord. President of the F.D.1., an International figure 
great repute, respected for his experience and knowle 
of international affairs, and loved for his yurt 
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unfailing spirit of goodwill, courage and determination 
in guiding the F.D.1. through the past twenty years under 
untold difficulties. It was his Congress as much as that 
of any of 

** Mr. Roper-Hall, President of the B.D.A.. was an 
admirable and genial host. He made everyone, especially 
those fron welcome and “* at home.” 
His genial disposition was a great factor in the atmos 
phere of goodwill which pervaded the Congress 


overseas, feel 


* The Hon. Treasurer, Mr. McLeod, deserves our special 
thanks. He had literally to run the financial side of the 
Congress on a ** shoe string "never being able to see 
enough resources tO pay our way Nevertheless no 
expenditure essential to the success of the Congress was 
ever refused. His work since the close of the Congress 
has been monumental, and his tinal Balance Sheet to be 
produced in conjunction with Mr. J. Keith, Congress 
Accountant, will be the best testimony to the admirable 
manner in which he has discharged his trust 

** Pages could be written.on the work and qualities of 
those whe made up the committees. The chairmen were 
all busy men with their time fully occupied, and yet they 
gave hours of thought and time to the work of the 
committees 

**The secretaries of committees, for the most part 
younger men, also gave freely of their time and effort in 
the common cause. 

Tribute must likewise be paid to the members of 
committees, the leaders of the Films, Television, Research 
and many other subsections, to the Ladies’ Committee, 
headed by Mrs. de Vere Green, who in addition to their 
many other duties devoted hours of their time preparing 
for the entertainment and welfare of lady visitors, to 
magnificent effect, to the many voluntary workers who 
helped us at the Congress and without whose help we 
should never have been able to carry on, and to our wives 
and relations who, for four years, put up with late hours, 
delayed meals and interference by Congress affairs in the 
domestic life of each of us. 

The assistance received from the staff of the B.D.A., 
especially from Miss H. Bates, in the later stages of 
Organisation and at Congress was greatly appreciated, 
and the tolerance of Mr. Parker Buchanan in allowing us, 
literally. to take possession of Headquarters during the 
last two weeks, was of the greatest possible help. 

‘Last, but not least, | would like to pay a personal 
tribute to the members of the permanent Secretariat of 
the Congress: Miss Plas was with us for three years, 
Miss Hughes for the past year, and Miss Smith and Mrs. 
Brown since the early part of 1952; they gave of their all 
to further the interests of the Congress, and their whole- 
hearted support. enthusiasm and tireless energy contri- 
buted u very large measure to the success of the 
ongress. 

“© We were a team, and the team spirit prevailed through- 
out the whole of the preparatory period, and showed 
itself so remarkably during the Congress. The overall 
thought which dominated all our deliberations was not 
who was right, but what was right for the success of the 
Congress. 

“Writing for a moment as Secretary-General of the 
Federation Dentaire Internationale [ want to say that 
the Federation are very sincere in their appreciation of 
the fact that, without the original invitation and the 
support of the President and members of the British 
Dental Association, this Congress would not have taken 
place in London 

‘* The Council of the Association, headed by the Chair- 
man. Mr. A. P. Husband, always treated with considera- 
tion the requests of the Organising Committee. Special 
ributes are due to Mr. Tattersall, Chairman of the 


Representative Board, for his unfailing consideration of, 
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and help with, the many problems brought to him 
regarding the Congress, and to Mr. H. Parker Buchanan, 
who, because of his many duties could not take as active 
a part in Congress organisation as he would have wished, 
but whose unfailing courtesy, kindness and co-operation 
were of great help to us all. 

**In the months before the Congress we were anxious 
about the support of the profession in the United 
Kingdom, however, the final analysis showed that there 
were 1,986 members registered from Great Britain and 
Northern Ireland, almost exactly SO per cent of the 
total registration— a very splendid effort which was 
major contribution to the success of the Congress. 

* The tinal Balance Sheet and Financial Report of the 
Congress will be presented to the Association as soon as 
they are available. The overall cost of the Congress was 
in the neighbourhood of £32,000. In the first analysis of! 
the final figures, it was obvious that there would not 
be funds available, after all accounts were paid, to repay 
both the British Dental Association the £2,000 advanced 
by them and the Federation Dentaire Internationale 
the £1,900 which they had advanced to the Congress 
The Council of the Federation Dentaire Internationale 
in recognition of the prior right of the Association, and 
of their splendid support, have waived all claims on 
Congress funds, and whilst this still may not leave suffi 
cient funds to repay the B.D.A. in full, no effort is being 
spared to make the amount to be returned as large as 
possible. 

“In conclusion | would like to say how deeply grateful 
I am for the privilege of having served as a member of 
the Organising Committee, for the confidence of the 
Board in supporting our efforts, and for the opportunity 
of being able to make some contribution to the advance 
ment of our beloved profession.” 


Branches and Sections 


Northern Counties Branch. The Annual Meeting of 
the Northern Counties Branch of the British Dental! 
Association was held in Stockton-on-Tees on Thursday 
October 30, 1952. 62 Members attended. Mr. F. W 
Cooke, President, was in the Chair. 

The Treasurer's Report for the financial year was 
given by Mr. J. A. Atkinson, of Newcastle-on-Tyne. 

The following officers were elected: 

President -L. T. D. Heppell, Middlesbrough 
President-Elect. Harry Davis, Newcastle-on-Tyne; Vice 
Presidents. F. W. Cooke, Newcastle-on-Tyne, A. | 
Fletcher, Keswick; Treasurer--J. A. Atkinson, New 
castle-on-Tyne; Secretary—J. Chalmers, South Shields 
Auditors J. J. Long, Neweastle-on-Tyne, H. Smith, 
Newcastle-on-Tyne. 

A presentation of a Secretary’s Badge of Office was 
made by Miss EF. Robinson, of Cullercoats, who was 
given a sincere vote of thanks for the gift and for all the 
work she had done for the Branch. 

In giving his Valedictory Address, Mr. F. W. Cooke 
spoke of the profession passing through a year of 
frustration, praised the British Dental Association for 
the intensive work undertaken on behalf of members and 
deprecated any lack of appreciation on the part of some 
members. He thanked members for their co-operatior 
and trusted that the spirit of kindness and comflort 
would long continue in the Branch. Mr. Cooke ther 
inducted the new President, Mr. L. T. D. Heppell, into 
the Chair 

Mr. Heppell thanked Mr. Cooke for the very pleas 
way in which he had carried out the arduous tasks o 


this office and also thanked members for the hono 


, A 
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given him in inviting him to be President and assure 
them that he would do his utmost to fill the office | 


fully, and honourably seek to follow in the foots: 
previous president Mr. Heppell then gave 
nterest talk on Ihe Role of Dental Surgeo 
tor 
Ihe Ce cil Report w wiven by the S« 
owed that f cil meetings and 
} } ctings had been held during the s ‘ 
Ihe Ket tattwe Board Report iS wiver 
overing a great deal of tt 
t Board and its Sub-Committes Mr. 
th ble lor him to ck 
t h of the work undertaken by the Board 
Hk olent { Mr. W. Mos of Durt 
et of t ork complished by the Benevo 
1 ind tha nembers il cady contr 
to th fund, made a plea for further ibseriber 
Informal Dinnet An informal Dinner was attend 


by 40 member 


Berks, Bucks and Oxon Branch. The Annus 

General Meeting of the Berks, Bucks and Oxon Br 
held on Friday, October 31. 

Ihe following Officers were appointed: President 
Mr. Nevard:; Hon. Treasurer--Mr. G. D 
Gibb Hion. Secretary Mr. P. D. Harvey Hon 
Assistant Seeretary Mr. D. FE. Laure 

The retiring President, Mr. W. J. Willey, in his Addres 
ppealed to members to keep up their attendances and 

terest in the athairs of the Branch and the B.D.A. He 
wueht that more attention should be given to the 
catment ot children, and, in this connexion, that the 


thianies of the Public Dental Officers must be increased 


1 thy stundard of equipment bettered He also 
fvocauted increased fees for the treatment of childrer 
w¢ General Dental Service. He thanked members for 
the lovalty they had shown to him during his year otf 
othice 


Mr. Willey then introduced the new President. Mi 
R. Symmons, to the Meeting, and invested him with his 
hade t office 


Virw Symmons thanked Mr. Willey for his 


services 


during the past year, and said that his experience gained 
Mayor of Wokingham had been invaluable on the 
Counc ind that he had carried otf the first Presidentia 
cling with great credit. He said that the B.D A. had 


Nik 


iny crittes but in most cases without justification, as 
ing the past year they had done much active work tn 
opposition to clauses 18, 19, and 20 of the Dentists Bill 
The id Obtained security of tenure for hospital officers, 

{ they were negotiating for the increase in salary for 
full-teme and part-time public dental officers. They had 


& set up a General Dental Services Committee which 
haus done much valuable work The meeting then ad 
ourned for a Buffet Supper 

Mr. A. R. &. Thompson then addressed the meeting 
‘ ome problems of general practice. He said that 


owing to the lower standard of living dental practice 
must be shaped accordingly. This meant more amalgam 
lings and less gold inlays, but he still thought that early 
bridgework was more economic than acrylic 


dentures 
He went into some details of the amalgam technique 
He was in favour of the fixed bridge, impressions for which 
he did mainly in reversible hydrocolloid, using zinc 
chloride string to control the gum — but the copper band 
and direct technique still had its place. He used metal 
vats for root canal fillings 

After Mr. Thompson had answered questions, Mr 
Willey proposed a vote of thanks which was accorded 
with acclamation 
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Correspondence 


Half a Million Hours. 


ntal service and private 


imber ot children i 


successtulform of t 


and a toddler with het 
treatment ts aware that 
the dental surgeon's waiting 
can go and be sure of no cold 


parents of the children in the boar 
accept responsibility for the care 
family dentist is not vet dead 
Dental officers in the course of 
see good and bad work 
ind some by private 
often where the mouth ts 


Phe private practitioner sees 
and ts told by the parent the ch 
but does not realise that he 
for part of his clinic history 


pressed for time we 
that there ts no comparison wit! 
of the public dental officer who 
draughty il-lit halls with what 


surgeon to maintain a high st 


Half a Million Hours. 
recent correspondence | 
proposals for the treatment o 


trailed his cloak 
from the pen of Mr. Macdonald 

rhese two gentlemen, we have no doubt 
high principle and ability, but it 
tide of events should have led then 


comrades in arms leading the fight 


sphere of practice. 

Bad work of course is seen both i 
in the public service; it depends upon the 
upon his place of practice, nor the extent of h 
With experience both of pr 
authority service to guide us, we have f 
n the school dental service is not only an 
service to the community 


We are not aware that our 
declined since we joined the public d 
do feel that the clinical freedom we 


“ive us every encouragemen 
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As dental surgeon why 
ist « | had experience otf 
right you are™ to both Mr. Townend d Mr. M 
ind Mr. Jeffries 
I am quite sure Mr. Towne I I 
the MOst t. A 
of the parents do value the sc t 
need for dental treatment at res 
ct that they are relieved « thy b ‘ 
ippointment. So many parent 
he inittative, do so only whe tne 
of toothache And as motne OT KC 
ot ne SOM 
d 
OOKS 
M Mi es are oO right The 
ling SCNOO!S expect to 
f their teeth, and the 
spection in schos 
e bv dental officer 
They 4) ATOV n 
gd condith tne cl 
is Or has been a ref il and no blame attaches to the 
dental surgeon 
mouth in bad conditt 
1 had bee to the clu 
d private practice. 
iv be, I a convince 
| the diffic t condith 
or vears | worked 
juipment be carr 
' round in a car 
It takes a very efficient and conscientious dent 
andard under such cond 
tions... EvELYN QO. Betts (Miss), 2. / re How 
tlverstoke, Gosport, Hants 
i ive read wit nterest the 
regarding ney 
t the priority classes 
NI | understand 
table chars 
are men © 
ne that the 
new istified 
ractice a 
idual, 1 
remune 
>and lox 
plovme 
ent mea 
ters alsc 
better professional career t elves as individ 
practitioners 
tra ill CT tt 
and the act 
support of a progre © authority are factors wh 
improve our technig 


December 2, 1952 


It is interesting to note that Mr. Macdonald thinks 
the public dental officer will become redundant if the 
private practitioner is given an equal chance of treating 
the priority classes: and that Mr feels that 
unfair competition would be eliminated by the use of a 
form at school dental inspections explaining to parents 
that their children may attend a private practitioner 
without charge if they desire to do so 

Such a form would be of great value, it would enable 
the number of patients preferring to attend a private 
practitioner to be ascertained, and would keep the public 
dental officer on his mettle in order to retain a sufficient 
clientele 

In this area we have used such a form for many years, 
but we have never had less than 90 per cent of acceptances 
for clinic treatment at any school, often it is 100 per cent 
because the children and their parents prefer to come to 
the school dental clinics. Those who do elect to go 
privately are often patients of former school dental 
officers now in private practice, and who contrive to seek 
out their old friend from the school clinic! 

It seems indeed that, with few exceptions, the private 
practitioner is very glad that there is a school clinic 
staffed by people who like the job, and to whom he may 
safely entrust the dental care of his patients’ children 

He knows that the constant flow of young people 
attending his surgery for routine dental inspection is the 
result of the education and treatment they have received 
at school. He is grateful for that! and the school dental 
officer for his part is happy in the knowledge that all is 
not lost when a child leaves school, and that others well 
qualified to do so will be willing and able to carry on the 
good work. 

Surely we are all members of the same team? The 
interests of all are identical There must be no mercy 
anywhere for those who give anything less than their 
best, no mercy for those who think in terms of remuner- 
tion rather than service, and no mercy for those who 
seek to lead the profession along the paths of petty 
sectional interest. 

We are all in the same crew together. [It ts obvious that 
if we do not all pull together for the common good it 
will be necessary for some of us to find another ship. 
D. W. Hunt and G. S. Watson, 7, Malmesbury Drive, 
Grimsh\ 


Half a Million Hours and the Family Dentist. There 
are, of course, answers to all the points made by your 
correspondents on the above subjects in your issue of 
November 18, answers which are very obvious to my 
colleagues in the school dental service. 

I would suggest to Mr. Macdonald that his heart- 
rending picture of the private practitioner working his 
fingers to the bone during the ** Gold Rush ™ is mitigated 
by the knowledge that he didn’t need to do it if he didn't 
want to, that he was well paid for it and that in many 
cases One suspects that the ratio between the time spent 
and the work done was not always in accord with the 
findings of the Spens Committee. [I would suggest that 
the school dentist’s earnings have in the past suffered all 
the ills that the earnings of the private practitioner have 
suffered with one significant exception— they have never 
been inflated. I would suggest that the remark about 
the respective qualities of work done by private prac- 
titioners and school dentists is prompted by pure 
vindictiveness and supports the point I made in my 
letter that the school dental officer is feeling very sick 
at heart. I would suggest that the reference to * clinic 
methods shows a complete abse nce of any knowledge 
of clinic methods-—-whatever they may be—and the 
remarks about parental preference tending towards the 
private practitioner with the suggestion that a better 
service will be obtained in that way are too silly to be 
even offensive. 
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Mr. Jeffries implores me to be constructive and then 
proceeds to build a very shaky edifice on certain assump 
tions regarding the virtues of the family dentist. T submit 
that these assumptions may or may not be true 

I would indeed welcome any scheme by which my 
young patients could continue to come to me after they 
leave school but such a procedure ts obviously impossible 
I venture to think that no inconsiderable proportio: 
would elect to remain with me but fruitless speculations 
such as this will get us nowhere 

Finally [| accept the compliment of Mr. Hunt's 
Miltonian quotation on the understanding that the word 
‘awful is used in the sense that Milton intended 
B. R. Townenp, Public Health Department, Count 
Hall, Wakefield. 


The School Service.--With regard to standards of 
treatment, | am prepared to submit to a comparative 
investigation of the patients in my area and in Mr: 
Macdonald's practice. 

Mr. C. N. Jeffries’ ideal for medical and dental 
treatment is, I think, the practice based on the family 
unit. It us a fact that all children inspected by my local! 
authority receive a card, if they require treatment, with 
two entries for signature On it--one to be signed if the 
parents wish local authority treatment, the other 
they wish to have private treatment. The acceptance 
rate for local authority's treatment is between SO and 90 
per cent. 

With regard to P.D.O. representation in the B.D.A 
the P.D.O.s are a small minority and in the last resort 
can easily be overruled by a large G.P. majority. -I. 
BuRNS, 12, Templeland Road, Edinburgh, \2 


The Dental Treatment of School Children. Thx 
acrimony of the correspondence arising out of the 
publication of the Association’s scheme cannot be said 
to make very acceptable reading, even in a professior 
which is now subjected to the effects of having so ma 
matters publicly discussed 

Much said by writers on the subject contains elements 
of truth, but they have scarcely used phraseology whict 
might redound to the general credit of the profession 

There is ample room for both parties to this apparent 
dispute to give their services to the dental treatment of 
school children, but the course of experience has pointedly 
indicated that dental treatment for the greater proportior 
of school children can most advantageously be carried 
out in close conjunction with their general education 
The case for dental treatment in school clinics is, therefore 
a strong one. 

There are a large number of persons who prefer that 
their treatment should be carried out under conditions 
other than those obtaining in clinics but, on the other 
hand, an even larger number exist (particularly in the 
case of school children attending schools maintained by 
education authorities) who prefer treatment in clinics, A 
reasonable attempt was made (and no other significance 
should be attached to this statement) under the Health 
Services to provide for both categories, but the balance 
was seriously disturbed by matters of finance rather tha 
by any other factor. 

Surely, if all our real feelings are to be consulted, the 
best method for the children themselves is to provide 
adequate facilities under either arrangement. At present 
however, it is the local authority clinics which are 
suffering from stat? shortage and where the demands are 
heaviest, while the other part of our profession ts burdened 
with time upon its hands. The case would, therefore, 
appear to be made out for the supplementing of service 
in clinics rather than direction into other avenue 

In these circumstances, the real solution would lic 
extending the service in clinics, either by whole or | 
time service, by such methods as may be expedient 
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practical, while preserving the right of any to seek prac 
titioner services This, in my opinion, can only be 
accomplished by restoring a reasonable balance between 
the two sections of what ought to be a united profession 
Lewis B. Corner, 54, West Cliff, Preston, Lancs 


Treatment of School Children. The attitude of the 
Ministry of Health to the Reading proposals, coupled 
with correspondence in The Times regarding the high 
cost of treating children in private practice, compared 
with school clinics, is disquieting. Prophecy is a 
hazardous and unprofitable pastime, but as children are 
now provided with free prosthetic appliances only at the 
clinics, is it not likely that there may be an extension of 
this idea? 

One of the objects of the charges to patients 1s being 
ittained; the school dental services are obtaining more 
staff, slowly it is true, but surely. To accelerate this 
trend, what is there to prevent the Minister promoting 
legislation so that school children could obtain free 
treatment at the school clinics, but not under the general 
dental service? Albert Hill 
Bishop Auckland, Co. Durham. 


the Iron Hand? You did recently say that the 

mass resignation" correspondence must close, but it 
seems to be creeping back. 

Remembering what happened before, does anybody 
think that more than a small proportion of members 
would make any attempt to adhere to a pledge to resign. 
Apart from any question of solidity or loyalty, it must be 
remembered that expenses will go on just the same, and 
income tax will become due. [| imagine that those 
dentists who earned large amounts in the early days will 
be having difficulty in satisfying the tax collector, and 
that any hiatus in their present meagre earnings would 
spell the end..—** 1920.” 
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Local Anaesthetic 


* Supplies of the interesting 
new anaesthetic drug 


w - diethylamino - 2.6 - dimethyl - acetanilide * 


treated by the Novutox cold sterilising process 

are now available as follows 
Xylotox 2%, E.80 (epinephrine 1:80,000) 
Xylotox 2°, (epinephrine 1:50,000 


For use in special cases only 


Xvlotox 2°, (without epinephrine) 


NOT RECOMMENDED FOR ROUTINE WORK 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZE 
tu approx. 1.5 c.c. per tubc 


approx, 2 pe 
all solutions listed Nylotox 2°. £:.80. solution only 
Boxes of 100 45 Boxe 
Boxes of 20 . es eee 9/3 


Boxes of 200 Y 
BOTTLES 
1 oz. rubber d 
cartons of 6 beit 
per carton 
* Brit. Dent. J. (1950) 88, 214 — Svensk. Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING mI ASHLEY ROAD, EPSOM, 


COMPANY, aa SURREY 
4 
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DIRECT ACRYLIC 
FILLING MATERIAL 


= 


Mixed on the slab in 30 seconds 


Immediately ready 


to insert 


Remains workable for 2 to 3 minutes 


Sets in S minutes and maximum hard- 
ness 1s reached in the mouth in 10 
minutes. 


Under the operator's 
initial mixing until set. 


control from 


6 shades and §S blends enable the 
accurate matching of any tooth 


Obtainable from your dealer in Introductory Packets and 
Three colour and Ten colour assortments bach packet 
contains also a supply of strip matrices and the crosslinking 
accelerator Trepal Ester, which imparts adhesion and 
increased hardness 


DENTAL FILLINGS LIMITED, LONDON, N.!6 


Sy 
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DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 


A range of nearly 100 models provides the right 
instrument for every purpose. 
fvailable through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET. LONDON. W.1 MU> 1911 


XXI 


ONE dentifrice 


TWO 


THE CHAS. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


defences 


Magnesia 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


is the trade mark of Phillips’ preparation of maanesa 


Qyhen orderips TRUMENTS | 
DIAMOND 
3 
1 
S 2 


Bordeaux White 


Bordeaux Red 


Mastersinger 


WINES FOR CHRISTMAS 


Sherry Pale Dry and Golden 166 


Champagne LeRoy Fils 1941 


Mastersinger 


"Rum 70 pf 


21 - 


per bort!« 


Jamaica and West Indian 3I- 


in cases 12 bortles 348 - per case) ber bottle 
«+ Assorted cases supplied 


§.. 
+ WRITE FOR OUR LIST 


BERNARD SACHS LTD. 


27 OLD BOND STREET, LONDON, W.1. 


« 6 Bottles carriage paid 


SCRAP 
GOLD and PLATINUM 


Fetch the highest possible prices 
if sent registered to:— 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.wW.7 


also 


WASTE AMALGAM 9s. to 10s. ib. 
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The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 
and give Special LOAN facilities for che purchase of 
HOUSES - EQUIPMENT - CARS and 
APPROVED DENTAL PRACTICES 
and Dental Cha 


rit 
MEDICAL INSURANCE AGENCY LIMITED 


ef Office : 

B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
Chairman: JAMES FENTON, C.B.E., M.D., M.R.C.P., D.P.H 
General A.N. DIXON, 
Hon. Secretary : HENRY ROBINSON, ™.D., D.L. 
Offices also at LEEDS, 20/2! Norwich Union Bidgs., City Sq 

MANCHESTER, 33 Cross Street 

BIRMINGHAM, 154 Gr. Charles Sc 

CARDIFF, 195 Newport Road 

NEWCASTLE, 16 Saville Row 


SCOTTISH OFFICE: 6 Drumsheugh Gardens, EDINBURGH 
and at Se. Vincent St.. GLASGOW 


OTHER 


the Whole W | 


* ROTAFILE 
* METROTEC MOTORS 
STRETCH-TOUGHEN 
one manufacturer of acrylic teeth can claim WAX 
to have overcome the difficulties of :- * CLINICAL PHOTOGRAPHIC 
® BLEACHING 
NEW 
®@ POROSITY * METROPACK 


and to guarantee every tooth against each fault 
to free replacement of any denture faulted. 


MOUTH PACK SPONGES 


* METROSORBS 


The Manufacturer- 
METRODENT LTD 


A return-of-post service includes :- 
@® FREE MATCHING AND REPLACEMENT SOLE DISTRIBUTOR 
@ TRUE MATCHING POSTERIORS JOTA BURS 


® ACTUAL-TOOTH SHADE GUIDES 
@ PHOTO-PLATE MOULD GUIDES 


The Teeth 
METROLUX for the 
REPLICA -for high-quality everyday use 


Metrodent Ltd. 


Showrooms 


39a Welbeck Sr 


WILLIAM STREET, HUDDERSFIELD ENGLAND (Tel. 6675” 


AND THE FAM 


METRODENT 
POSTAL LABORATORY 


| 
fron fl 
| 
| 
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ALSTON 
MOTOR CHAIR 


Bult and vunum miort ing the appropriate foot control switch, Both 
nd jong t b ‘ nd with many ett ul right Mrol switches are provided 

fistinct ca Jesier Locking romatic Armrests lowered | 
th Alston Mow amongst ring ever action Headrest pads are 
thers St p ind me n mihonal anatomically tormed 
widing an ex ’ sp tion of 14 typ A!) working parts are totally enclosed 
ncohes ¢ pied fequat evating A paris Neavily caromium plated 
ing risin M ment lulos inish in tandard 
ned jep Black ithe ip 


THE ALSTON MOTOR CHAIR 


Obtainable on the DENTAL RENTALS scheme, full particulars from: 


THE DENTAL MANUFACTURING €O. LTD 


BROCK HOUSE, 97 GREAT PORTLAND STREET, LONDON, W.1 
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Aristaloy 


means even finer amalgam results! 


: pe kE are too many possible variables in the manipu- 


lation of ordinary amalgams to enable the operator 


to exercise 100°, control over his results. The ARISTALOY 


system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 


Homovenization of ARISTALOY makes this control even 


surer. This important process produces an entirely uniform 


grain structure, 


The Baker Proportioner 


~ 


The Aristaloy Homogenizing Process 
gives these advantages 
@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion 


The Baker djustable 

hy Proportioner measures with- 

ooo jos neeos — @ Makes oduct 
co per ounce 

of Homogenized ArisTALoy 

might be slightly above that 


of all its actual 


t per filling 
52. High Holborn, London, W.C.1. Chancery 87/1 oe 


Alsoat NEWARK. N |. TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH. etc. etc 
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4 
Complete 
LABORATORY SERVICE 
for the 


DISCRIMINATING SURGEON 


* 
CHROME COBALT 


GOLD 
CERAMICS 
ACRYLICS 


J. L. JACOBS LABORATORIES) Led. 


29, ELTHORNE ROAD, N.19 ARChway 


5595 


The 
*Mitk of Magnesia’ as 
an arkaline mouthwash is attributable to its 


unique physical characteristics. By means of a 
sper ial process of manutacture. freshly precipi- 
tated magnesium hydroxide of pharmacoparial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 


ensures intimate and prolonged contact of the 


THE 


CHAS. H. PHILLIPS CHEMICAL 


** Milk of Magnesia’ ts 


Offective c 


fr home COV AU 


superiority of 


“Milk of Magnesia’ 


SUPERIOR ALKALINE MOUTHWASH 


COMPANY 
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Do dingy dentures 
offend your sense 
of craftsmanship? 


atching, al " 30 seconds and eg and 


All that 


— 


On 
anterior mparted 
by th workroom 


iand your 
nts may see 
etheiently and 

mically 


“Denclen™ does a 


get patients into a 
good habit, by intro 
ducing them right 
from the start to the 
“Denclen” 
of mainte 
“Denclen” tsaliquid precision 
cleanser. It removes all stains, 
even from between front teeth. 


c 


magniticent job 


method without 


OF 

waiting, r the 
brushing which can so easily 
spoil the fit, you are invited to 
write tor professional samples 


nance 


Professional. 
samples available 


Suppliers to the 
dento 
and trade 
j.$. Cottrell & Co 
15-17 Charlotte 
from > St, London, W.! 


KRAUT CHEMICALS LTD - WEYBRIDGE - SURREY 


professior 
for your 
testing and dis- 
tribution toa 


own 


patients 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local but 
alkalinity of the oral cavity. 
*Milk of 
agent of choice in the treatment of stomatitis, 
the 
other conditions where an antacid mouthwash 


acidity also providing sustained 


Magnesia” is also the therapeutic 


ulceration, inflammation of gingiva and 


is of marked value. 


RECD 


LIMITED, 1 WARPLE WAY, LONDON, W.3. 


the trade mark of Phillips’ preparation of magnesia. 


ABBE 
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uamaculately Clean. Sou 
And it’s s sy to pat 
how 
a. 
| 
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Manufactured by 


ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 


L 


ANCAS HIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 


4 
or 
| 
| 
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Self-curing Material 
Ideal for 


Dentures. Repairs 
and Rebasing 


Applied in fluid consistency 
Swedon pink can be used for rebasing direct in 


* 
the mouth and for building non-porous dentures asd 
direct on plaster model. Convince yourself at a 
Svedia’s risk! Order a package (65 gr. powder flask 
and 90 gr. liquid). Try it for a fortnight, and if oe Te 
not satisfied return to your dealer, who will credit * 
the full cost. Stores well and is inexpensive 


It will pay you to order SWEDON to-day! 


Manufactured by 


SVEDIA DENTAL-INDUSTRI AB. -  ENKOPING SWEDEN 

| To the sole distributors for the Please send me on your 14 days’ | 

| United Kingdom and Eire guarantee, | package of Swedon pink | 
ith corresponding lic 

| HENRY COURTIN & SONS LIMITED | 


Name 
109 Jermyn Street 


London, S.W.1. 


| 
Telephone : @ WHltehall Address | 
| 
| 


7752 


Dealer 


* 
| 
< 
| 
| 
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DING EXAMPLES 


FROM THE FAMOUS 
ATTENBOROUGH 


RANGE OF 


DENTAL BRUSHES 


Many years ago we pioneered the principle that, fi 
work, a large number of small tufts of the best 
bristle made a longer wearing and more efficient 
than that which was called a good stiff one’ cons 
a few tults 


dental 
quality 
brush 


sting of 
large 


With modern plastics this principle, and the quality of the 
bristle, are even More important to ensure smooth polish 
ng, and to avoid scorching and even distortion of the 
acrvlic base 


our range there are 


brushes of various diameters 
many different 


types of material, each specifically pro 
i speed of the dental lathe 


t dental polishing in the mos 


and 


indtocarry out 
tefficient manner 


VISCOSA HOUSE 
The world’s centre for 
Dental Brushes. 


Tell us your 
need aid we 
will supply the 
correct brush 


C.eL.E. ATTENBOROUGH 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS | 
VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM. 


Telephone: NOTTINGHAM 40374 


Telegrams: LATERAL. NOTTINGHAM 


} ct NTRE 
ve BR USH 
— %, \ i, 
du tt fl ntl 


December 2, 1952 BRITISH DENTAL JOURNAL NNAL 


THE RA 


An x-ray unit can be aptly de- 


NVESTMENT 


scribed as an investment. It 
vields handsome returns in 
added confidence in your diag- 
nosis, reduces to the minimum 
the possibility of work such as 
interstitial caries being over- 
looked, and increases interest 
in your professional work. 


If the x-ray unit is a Watson 
‘Kingsway’ it will help you 
to produce faultless radio- 
graphs with the greatest ease 


and speed and as users every 


where testify it will cost 
nothing for repairs or replace- 
ments. The output (60 kV., 
10 mA) is adequate tor every 


phase of dental radiography. 


COLOUR 
The ‘Kingsway’ Outfit is superbly 


The 
hin G SWAY finished in colours to match your 


Dental “Kay ‘Witten, Evecy Tan, 


Neptune Green or Black. 


7, 
uttit Please ask for the ‘Kingsway’ catalogue 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX + ARNOLD 6215 


| 
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The EMDA CHAIR 


The most advanced principles of design and construction 


are embodied in’ this superb double evlinder chair. which 
contorms to all the requirements of operational efficiency and 
patient comfort. 


The Emda Chair and other Emda Dental Equipment are 
available for your inspection in our showrooms, and we will 


be pleased to demonstrate any item of particular interest, 


Obtainable from your usual dealer or direct from 
SOLE DISTRIBUTORS IN THE U.K. 
COTTRELL & CO. 
15-17 CHARLOTTE STREET LONDON 


Telephone: LANGHAM 5500 Telegrams: “ TEETH. RATH, 


LONDO 


NANT 
| 
| 
| 
\ | 
| 
| | 
| 
{ 
: 
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DEVANAST ON THE WALL 


Saves space 
and expense 


The Devanest 
portable apparatus 
for Gas/Oxygen anzs- 
thesia on the intermittent 

principle is designed for dental sur- 

geries where space is limited. Mounted 

on the wall by a retractable bracket, it can 
be operated by cylinders situated either in the 
surgery or in the next room, or by pipeline from 

larger cylinders installed elsewhere. The apparatus is 
enclosed in a small stove-enamelled case (9° x 7° x 11%), 
fitted with pressure and mixture controls, and indicating dial. 
There is an emergency oxygen push-button on the top panel. Compact 
and easy to operate, the Devanast gives a similar service to the Walton 
apparatus, but at a much lower cost. Details on request. Qe oS 


THE BRITISH OXYGEN CO. LTD 


MEDICAL DIVISION LONDON AND BRANCHES 


1 
: 
; 
A 
& 
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This photograph shows 
the complete *SEVRITON® 
6-colour working outfit 


THE PLASTIC <Stvaion’ has impressed dentists in all parts 
a FILLING °° the world by its fulfilled promise of cCoLour, 


MATERIAL ArstHeric EXCELLENCE, and DURABILITY. 

WITH A You, too, must try it and experience for yoursel! the 
BACKGROUND OF advantages of this remarkable new material. 

THREE YEARS’ 

SUCCESSFUL 

CLINICAL 

TEST 


Registered Trade Mark 


To ensure the maximum density and homogeneity of the filling, the 

*SEVRITON ° mix should be used in a flowing consistency. It may be most 

conveniently manipulated when just beginning to grow sluggish to the touch 
of a plastic instrument. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
, Originated by de Trey Fréres S.A., Zurich 
‘ Trade Distribution: 
Amalgamated Dental ‘i rade Distributors, Ltd. 
7 Swallow Street, Piccadilly, London, W.1. 


Published by the British Dental Association at 13. Hil! Strect, Berkeley Square, Loncon, W.1. and Printed in England 
by Staples Printers Limited ai their Great Titchfield Strect, London, establishment 
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